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New “Orthopedics’’ 
By WILLIS C. CAMPBELL, M. D. 


Dr. Campbell robs orthopedic surgery of many of its traditional difficulties. Moreover, he has in- 
cluded Fractures and Dislocations because these enter so frequently into general practice. It is the 
only book on Orthopedics in which fractures are discussed in full. 


The diagnosis of orthopedic conditions receives unusual consideration because Dr. Campbell 
knows that the prevention and correction of deformity require first a thorough understanding of 
the affections which produce them. A special chapter is given over to orthopedic examination. 


Treatment is presented with rare clarity and simplicity. This is not a catalogue of methods but 
rather it is a definite detailing of the technic of those methods which Dr. Campbell has himself 
found of value in orthopedic practice. Moreover, the book is not confined to operative and me- 
chanical methods. On the contrary every form of treatment which gives promise of result is in- 
cluded—heliotherapy, actinotherapy, marine treatment, exercises, and other non-operative methods, 
as well as operative technic in detail. There are 507 illustrations. 


Octavo volume of 705 pages, with 507 illustrations. By Wirt1s C. Campsett, M.D., F.A.C.S., Professor of ae Surgery, 
University of Tennessee. » $8.50 net. 
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True economy does not invariably mean buying the article 
that costs the least. Frequently such a policy is the most 
extravagant, as most of us realize. We can, if we wish, buy 
a hat for $1, shoes for $3, a suit for $14, but none of us do 
so. Why? Because we know that, in the end, we would be 
paying more and getting far less for our money. 

The same thing is true in organotherapy. For instance, 
take the formula known as 


Adreno-Spermin Co. (Harrower) 


True, it costs a little more than some similar preparations, but it does 
more. The high percentage of successes it has enjoyed during the past 
nine years in the treatment of asthenia, low blood-pressure, run-down 
states, and slow convalescence, would not have been possible if its 
ingredients were anything but the best. 

In prescribing Adreno-Spermin Co. (Harrower) you may be certain 
that your patient is getting the highest quality that money can buy. 


T H E HARROWER 
LABORATORY, INC. 
GLENDALE, CALIFORNIA 


istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Calcium Administration 
Kalak Water provides an agreeable method of admin- 


Kalak Water Company 
6 Church St. New York City 
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DIETOTHERAPY 


Offers Unusual Opportunities 
To The Practising Osteopathic Physician 


And with 
MCCOLLUM AND SIMMOND’S 


New Fourth Edition of 


THE NEWER KNOWLEDGE 
OF NUTRITION 


You have at your disposal a wealth of practical nutri- 
tional data based on intensive research which will help 
you prescribe the diet in accordance with your 
diagnosis. 


What McCollum’s Work Means to You— 


This authoritative work deals with foods and their 
nutritive values; the therapeutic effect of ultra-violet 
rays; the properties of the various vitamins, A, B, C, D, 
E, G, and how they were isolated; effects of food in 
blood regeneration; diet in relation to the prevention 
of rickets and diseases related to nutritional metabol- 
ism—all of which go to make up the fascinating story 
of the dramatic advance of modern nutrition. 


Professor E. V. McCollum, Ph.D., Sc.D., is Pro- 
fessor of Chemical Hygiene in the School of 
Hygiene and Public Health, Johns Hopkins Uni- 
versity, Baltimore. 


There are 594 pages in this work, and the Re 
bibliography of 36 pages covers the litera- PA 
ture of the world. Py be 
of > 
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PRICE $5.00 SY, 
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Consider, for a moment, the possibilities of applied 


MEDICAL HYDROLOGY 


in many of your ambulatory cases! 
Today, Medical Hydrology is authoritatively recognized as a true Science—dealing with the internal and ex- 


ternal application of Mineral Waters in the prevention and cure of disease. 


The FRENCH LICK SPRINGS HOTEL—America’s Favorite Spa—offers your ambulatory patients every 
advantage of modern, scientific Medical Hydrology, under the supervision of a competent Medical Staff, 
assisted by an efficient Research Department. 


From this source originates PLUTO WATER—a Saline Laxative of recognized merit. 


THE FRENCH LICK SPRINGS HOTEL 


Prescribe PLUTO 


WATER in your next difficult case of intestinal obstruction and note how promptly and thoroughly relief is 


obtained. 


Samples of PLUTO WATER, Diet Lists and Literature, sent to Physicians upon request. 


FRENCH LICK SPRINGS HOTEL COMPANY :: 
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Important Questions 


- + the expectant mother 
looks to you to answer 


OST expectant mothers know that constipation and 

tooth-softening all too often accompany pregnancy. 

You, as their physician, have frequently been asked how to 
combat these two distressing conditions. 


One simple therapeutic food—irradiated Fleischmann’s 
Yeast—now simplifies this prescription problem. Known for 
many years as a safe and dependable intestinal regulator, 
Fleischmann’s Yeast is now being widely adopted as an 
efficient, convenient anti-rachitic agent. 


Fresh yeast is particularly valuable as an intestinal regu- 
lator during pregnancy and lactation because, unlike ordi- 
nary laxatives, it is not habit-forming. Its millions of living 
yesst plants check the growth of harmful intestinal bacteria, 
soften fecal matter and gently stimulate peristalsis. © 


Rich in the anti-rachitic vitamin D, Fleischmann’s Yeast 
now offers the physician a dependable source of this im- 
portant factor. In fortifying the unborn or nursing child 
against rickets and in checking bone and tooth-softening in 
the mother, it is of value. One cake of irradiated yeast is 
equivalent in vitamin D content to one teaspoonful of 
standard cod liver oil. 


Due to its exceptional richness in vitamin B, as well as 
D, Fleischmann’s Yeast is one of the most dependable aids 
to general physical well-being. Clinical tests have established 
the newly discovered value of the anti-neuritic vitamin B. 
An abundance of vitamin B in the diet helps offset the fre- 
quent deficiency of this vitamin in the mother’s milk. The 
necessity of vitamin B in promoting normal growth of the 
child is well-known. 


Address inquiries to Dept. Y-S-3, Fleischmann’s Yeast— 
Standard Brands Incorporated, 595 Madison Ave., N. Y. C. 


Fleischmann’s Yeast is anti-rachitically acti- 
vated by the Steenbock process under license from 
the Wisconsin Alumni Research Foundation. 


FLEISCHMANN’S YEAST—NWOW JRRADIATED 


© 1930, Standard Brands Incorporated 
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iy, DISORDERED NUTRITION 


: Before It Develops into 


A NUTRITIONAL DISORDER 


Resulting in 


MALNUTRITION! 


Avon digestive troubles in infancy and childhood 
and insure a better health foundation for the later years. 
Milk must be free from pathogenic bacteria and be diges- 
tible to be beneficial. 


‘In cases where even the weakest milk mixtures, such as 
whey and buttermilk whey are not tolerated, Dryco is re- 
tained and well assimilated! 


Thousands of physicians rely upon Dryco as the best milk 
for bottle-fed babies. Its protein is 97 per cent assimilable. 
It is stable in its constituents and reliable in results! 


Easily prepared, modified and digested; 
contains the vitamins unimpaired; requires 
no refrigeration and is free from pathogens! 
No danger of frozen milk disturbances! 


PRESCRIBE DRYCO THE SAFE MILK 


Let Us Send Clinical Data and Samples of This Milk 


THE DRY MILK CO., INC., 15 Park Row, New York, N. Y. 
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KNOX 
is the real 


GELATINE 
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DIET QUESTIONS have GELATINE ANSWERS 


CAN GELATINE PUT MORE 
DIGESTIBILITY INTO MILK—AND 
MORE NOURISHMENT INTO 
UNDERFED, UNDERWEIGHT BABIES 


You undoubtedly know that many eminent physicians 
have written much on the value of gelatine as an aid to 
the digestibility of cow’s milk for babies. 

The protective colloid in Knox Gelatine modi- 
fies the curdling of the milk by the natural acids and 
the enzyme rennin of the infant stomach—thereby tend- 
ing to reduce colic, regurgitation, the passing of un- 
digested curds, etc. 

It has been proved by actual test cases time and again 
that the addition of 1% of Knox Sparkling Gelatine to 
the baby’s milk reduces stomach disturbances and helps 
to increase weight. 

Knox Gelatine is an excellent protein—uncolored, 
unsweetened, unflavored, unbleached. It has been pre- 
scribed by the medical profession for more than 40 years 
in cases of infant malnutrition. Be sure you specify Knox 
Gelatine—the rea/ gelatine—when you prescribe gelatine. 

The following is the formula aohed by authorities 
on infant feeding: Soak, for ps 10 minutes, one level 
tablespoonful of Knox Sparkling Gelatine in one-half cup 
of milk taken from the baby’s formula; cover while soaking; 
then place the Ht in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gelatine to the quart 
of cold milk or regular formula. 

We believe the booklets listed below may prove 
helpful in your practice. Please fill out the coupon for 
complete data. 


KNOX GELATINE LABORATORIES 
412 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have 
ked so i my name for future reports on clinical gelatine tests 
as they are issued. 


O Varying the Monotony of Liquid and Soft Diets. O Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 
O Value of Gelatine in Infant and Child Feeding. 
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In the Treatment of Respiratory Affections 


A Valuable and a Safe adjunct is the emplastrum 


Without causing gastric disturbance, Numo- 


Easily removed as soon as desired clinical 


tizine slowly but definitely lowers the fever effects are obtained. A thin application at 
temperature; also relieves congestion and pain. body temperature is satisfactory. 


220 W. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 

Glycerine and Aluminum Silicate, qs. 1000 parts 


Sample and Literature on Request 


Numotizine, Inc. 


Ontario Street 
CHICAGO 


Dept. B-3 
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Patient Types... 


The Chronie 


They have worn holes in the carpets of many a waiting room and 
frayed the physicians’ patience to shreds. 

Often, underlying the chronic condition is bowel stasis and 
irrational use of harsh cathartics. 

In such cases many chronics have been definitely benefited by a 
period of “habit time’’ education together with other rational 
treatment. 

The use of Petrolagar will materially shorten the period of bowel 
re-education. A few of the advantages of using Petrolagar over 
plain mineral oil are its palatability, its more thorough permea- 
tion of the feces, less danger of leakage, and it has no deleterious 
effect on digestion. 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, AOA-3 
Chicago, Ill. 
Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of bowel 
t) and nt of Petrolagar. 
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Intensifying the Action 
of Physiotherapy 


In the treatment of 
SINUSITIS 
ERYSIPELAS, 
BRONCHITIS, 
OT{TIS MEDIA, 

CHOLECYSTITIS, 
and many other conditions in which the application of 
heat, either of radiant energy from luminous sources, or 
of diathermy, is indicated, the use of an adjuvant to pro- 
long the effect of these procedures is especially valuable. 


is an excellent adjuvant to Physiotherapy. 


It forms a warm, impermeable and protective covering 
over the affected part, which is particularly 
grateful to the patient. 


More than thirty-five years of successful application 
have confirmed the value of Antiphlogistine in conditions 
where congestion and inflammation are present. 


+ 


Write for sample and literature. 


+ 


THE DENVER CHEMICAL MANUFACTURING CO. 
163 Varick Street “ “ New York, N. Y. 
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When nerves call the bluff 


THESE people who are so proud of the fact 
that they never think of their health—what 
sorry patients they make. Trying to live two 
or three people’s lives simultaneously, 
they’ve fallen into dangerous habits. One of 
the worst, perhaps, is the habit of bluffing 
their nerves with caffein stimulants. 


Before you can do very much for them, 
you’ve probably got to prohibit caffein drinks. 
But these patients have been fighting the laws 
of normal living all their lives. It’s hard to 
persuade them to give up the hot, stimulating 
drink their nerves crave. 


Hundreds of osteopathic physicians have 
found invaluable help for this situation in 
Postum. Here’s the immediate bracing effect 
the patients are used to—but quite harmless. 
They take to Postum’s full-bodied flavor 
and delightful aroma. Its ingratiating good- 
ness hits the spot. That’s why it’s the favorite 
mealtime drink in over two and a half million 
homes. Postum is made of whole wheat and 
bran, deliciously roasted and slightly sweet- 
ened. Nothing in Postum toexcite thenerves 
orin any way interfere with normal functions, 
but plenty of wholesome help for the patient. 


Another suggestion—next time you find 
any resistance to milk in cases of under- 
nourishment, try Instant Postum made-with- 
hot-milk. It’s a real help. © 1930, G. F. Corp, 


Postum Company, Inc., Dept. P-O. 3, BarTLe CREEK, MICHIGAN 


We will be glad to send the osteopathic physician who addresses us a special gift 
package containing a full-size package of Instant Postum, together with samples 
of other Post Food Products, which include Grape-Nuts, Post Toasties, and 
Post’s Bran Flakes. If you live in Canada, address Canapian Postum 
Company, Lid., Dept. P-O. 3, The Sterling Tower, Toronto 2, Ontario. 
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ones 


One tablespoonful at bedtime 
—is the dose 


Final decision on the 
true worth of Agarol 
rests with the physi- 
cian. We will gladly 
send a twin package, 
withliterature, fortrial. 


Are you ever confronted with the need 
of finding your way amidst the ther- 
apeutic maze in the selection of the right 


remedy for constipation? 


There is a simple, sure path you can 
safely follow when you select Agarol 
the original mineral oil and agar-agar 
emulsion with phenolphthalein. There 
are no contraindications to its use; no 


ifs”? no ‘“‘buts.”’ 


Just the right amount of thoroughly 
emulsified mineral oil to supply unab- 
sorbable moisture to the intestinal con- 
tents and make their passage easy and 
painless. Just the right degree of peri- 
staltic stimulation to make the result 
certain and facilitate regular habit 


formation. 
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AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 


113 West 18th Street, New York City 
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How could we get along without 


anned 


fresh vegetables, such as corn, tomatoes, 
peas, carrots and string beans need a 
dash of sugar to restore their sweetness. 
In making them more palatable, every- 
body is eager to eat what they need of 
these foods. This is especially true where 
children’s meals are concerned. Can you 
blame a child for shying at an insivid 
vegetable, a too-sour fruj t- 


@ Canned fruits add 
health and variety to 
every diet and menu 


Just Loox at the wonderful assortment 
of canned fruits, jellies, jams and relishes 
every grocer offers you. You are always 
able to get just what you want at a nom- 
inal cost. 


Modern science has been used by the 
canner to bring’ the finest fruits to you 
cooked to uniform perfection. And sugar 
plays an important part in such results. 


Every cook should cultivate the habit 
of using sugar as a flavorer. Often 


@ “Most foods are more delicious ishing with Sugar” 
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A Normal Colon in a 
HEALTHY 
BODY 


NTESTINAL poisons and disease-pro- 
ducing putrefaction do not flourish in 
a normal colon. 

In infancy Nature provides protec- 
tive agents in the form of benign friendly 
germs, notably the B. acidophilus and 
bifidus. 

Under normal conditions in the adult 
the presence of these organisms in the in- 
testinal tract helps to suppress putrefaction 
and protect against disease. 

And now recent research shows how 
normal conditions can be restored by 
changing the intestinal flora. 

According to the experiments of Distaso, 
Torrey and others, this can best be accom- 
plished by feeding certain carbohydrate 
foods notably lactose and dextrin. 

The good qualities of lactose and dextrin 
without their objectionable features have 
been combined in the therapeutic food— 


Lacto-Dextrin 


The book, “The Intestinal Flora,’’ tells 
how to use Lacto-Dextrin, and how to 
combine its use with the plant seed Psylla 
(plantago psyllium) in certain types of ob- 
stinate cases, 

Let us send you a copy of this book and 
also clinical trial packages. 


Mail Us This Coupon Today 


The 
BATTLE CREEK 


FOOD COMPANY 
Dept. AOA-3, Battle Creek, Michigan 
Send me, without obligation, trial tins of Lacto- 
Dextrin. and Psylla, copy of treatise, “The 
Intestinal Flora.” 
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TRADE MARK REG. U.S. PAT. OFF. 


For Colon Irrigation 


DOCTOR: 


OU have noticed this advertisement in previous 

issues and no doubt given more than a passing 
thought to Colon Irrigation. The Vattenborg Sys- 
tem is new but Colon Irrigation is not. Since scien- 
tific progress never stands still, it is only natural 
that in keeping with this progress the necessary im- 
plements for carrying out advanced ideas of tech- 
nique are also forging ahead. The old, ineffective 
irrigating apparatus with no facilities for simultan- 
eous return flow is in the discard. Everybody is 
talking about the Vattenborg Colon Irrigator be- 
cause it AFFORDS SIMULTANEOUS INTAKE 
AND RETURN FLOW and not through the same 
tube either. It is radically different and very much . 
for the better, too. The patented Vattenborg Anal 
Speculum so simplifies the technique for Colon 
irrigation that it has practically revolutionized the 
method of colon irrigation. It is so simple, clean and 
effective. No odors, no dirty wet hands and above 
all pleasing to the patient as there is no distention or 
undue pressure on the colon wall during operation. 
Moreover, there is no inconvenient and time absorb- 
ing sterilizing process to go through. All that is 
necessary to sterilize is the Anal Speculum and the 
Colon Tube. 


You know the value of Colon Irrigation and it is 
imperative that you use the most convenient, the 
most effective method you can procure, and at the 
present time, that is the Vattenborg System. 


No physician can afford to be without the knowl- 
edge of what the Vattenborg will do. It can be in- 
stalled on very easy terms and you can use it while 
paying for it. Clip the coupon right now and mail 
it in to us while this message is still fresh in your 
mind. 


/ Vattenborg 


Vattenbors Systems Inc. 25:2" 


¢ Gentlemen: 


318 Stewart Street /’, Please send me Vat- 


tenborg Brochure and 
your terms of purchase 


SEA i LE 7 on the Vattenborg Colon 


Irrigator. 
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«Food Health 
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LACTOGEN DEPT. 7-L3 


NESTLE’ 
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Tuere are many scientific reasons 


for the phenomenal success of BiSoDoL, the balanced 
antacid, so extensively used for quickly and effectively 
controlling the familiar symptoms of gastric hyper- 
acidity —‘“‘sour stomach,” acid eructations, heart- 
burn, nausea and vomiting; and for systemic alka- 
linization in the prevention and treatment of colds 
and respiratory affections, cyclic vomiting and the 
morning sickness of pregnancy. 


Perhaps the most outstanding factors in its favor, 
which make a strong appeal to physicians, are the 
combination of speedy relief with control and safety 
in use. 


Massive doses of single alkalis may tend to set upa 
dangerous alkalosis, but in BiSoDoL the combined 
action of magnesium carbonate with sodium bi- 
carbonate helps to prevent such untoward results. é 


In addition, BiSoDoL contains bismuth 
subnitrate, antiflatulents, and flavoring 
which enhance its value in dyspeptic con- 
ditions, and render it very acceptable to the 
patient. 


BiSoDoL is advertised 
solely to the medical 
and allied professions. 


Write for 
literature and sample ~~~ 


The BiSoDoL Company 
130 Bristol Street 

NEW HAVEN, CONN. 
Dept.A.0.A.-3 
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Invitation— 


A cordial invitation is Rf 
extended to the osteo- 
pathic profession to make EY 
use of the facilities which 
are offered by the 


HOUSE of FINNERTY 


MONTCLAIR N. J. 


GUE 


REGISTERED HOSPITAL 


J) 


BUT 


which includes complete 
osteopathic, surgical, lab- 
oratory, dental, radium 
and X-ray divisions. 
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Story 


N the history of the vitamins is written at some future day, 
no small part of it will deal with the cod-liver oil concentrates 
of which Cod-Liv-X is the forerunner and so notable an 
example. For, notwithstanding the universal recognition of 

the importance of cod-liver oil as the world’s one practical source of 
supply for the fat-soluble vitamins, generations of physicians have 
signally failed to popularize it as a routine prophylactic in the home 
because of the public’s antipathy to its nauseous taste. 

The value of the oil as an antirachitic, its ability to increase body 
resistance to many diseases and infections; even its effect upon 
longevity, with its other innumerable benefits to mankind cannot 


an 


equal the objections in the public mind to the physical properties of Bf 
a fish oil. Meanwhile we are living in an age which is making scientific ji 
” history for it is just eighteen months since Cod-Liv-X was first offered a 3 
~ and about three and a half years since the research was begun which eo a 
ied to the perfection of this splendid prophylactic agent. Bi 
HILE world-wide confidence in co-liver processes developed for Cod-Liv-X were perfected. 
oil therapy in rickets, tetany, and the so- Cod-Liv-X is the culmination of more than three Ry oa 
called “wasting diseases” has been the years of intensive research in the Health Products be i 
heritage of the physicians for more than a century, Laboratories, supervised by research workers of 2 
it is only within recent years that any scientific natifnal reputation in this field. To their efforts | 
reason could be shown for its accredited virtues. is atcredited the development of probably the first cia 
Recognition of the existence of the two fat-solub practical giethod and apparatus for maintaining | 
vitamins,—Vitamin A, the builder, the promoter o le potesicy of vitamin A, both throughout the | 
growth and well-being, and increased Pesistance\to gufgtturing process, and in the finished wafer. 2 
infection; and of Vitamin D, the aritirachitie, ‘of practical purposes, Cod-Liv-X should be con- x 
supplied the raison d’etre. \ = / sidered as representing the Vitamin A and D ES ai 
Research has since shown potency of a rigidly tested cod-liver oil, but 4 
vitamins, representing practically f ‘from the disagreeable characteristics 
total of cod-liver oil values, are cushion? that have de the oil the bugbear it is. ¢ | 
with but a small fraction of the oil that -Liv-X wafers are standardized to an : * 


equivatent of not less than a teaspoonful of 
lly tested U. S. P. oil. But it is z 
not only at the time of manu- # 
facture that Cod-Liv-X wafers g 
are so tested,—they are re- 


remains unchanged after its sa . 
This unsaponifiable, vitamin 
tion is separable through the 
use of suitable agents. Sepa- 
ration of Vitamin D from the 


i ; oil by this method is perfectly tested at intervals for potency 
; SA practical, but the extremely and stability, so that vitamin 
; = anstable Vitamin A was almost potency and dependability are 
) | wholly lost until the improved definitely assured. 


concentrate as well. It is the first cod-liver oil concentrate 
; 3 tested over long periods of time for both Vitamin A ney and stability. C 

Liv-X offers a greater degree of accuracy and stability than cod-liver oil 

. : _ It is as convenient to administer and as palatable as candy. The objectio | 
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Facts You Should 


Vitamin A 


ITAMIN A is the builder, the promoter of nutrition 
and general well-being. To it we must look for 
increased resistance to disease and infection, notably 
infections of the air passages and mucous linings. 
Vitamin A deficiency is characterized by retardation of 
growth and development, loss of appetite, 


a} 


a and physical weakness. It increases sus- 

pa ceptibility to infections, particularly those 
a of the eyes, ears, sinuses, air passages, 
4 kidneys, and bladder. It influences repro- 
a duction unfavorably and brings about dull- 
to ness and perversion of the special senses. 
ie It is often also the forerunner of secondary 
at anemia. Rose, of Columbia, believes, that 
“ in view of its great importance to the indi- 
4 vidual from infancy to old age, and the 
4 body’s unusual capacity for storing it, a 
i liberal supply of it throughout life should 
; be considered as the most desirable form of 
life insurance. 

ee The importance of the biological assay 

Pa becomes daily more apparent in relation 

poh to the standardization of cod liver oil 


products. Conflicting units make it hard to © 
determine the exact status of an oil or a con- a 
centrate. The only real surety the physician 
or patient has is in the rigidity of the bio- ~ 
logical standardization. In this measurement 
of potency of Vitamin A and D, Cod-Liv-X | 
ranks high. Not only are xerophthalmia and 
weight both used as criteria for Vitamin A 
content but the careful inspections of rat 


Left: A typical 
split tibia of a 
rat showing 


tibias provides positive proof of re-calcifica- J rachitic lesions. 
tion under Cod-Liv-X administration and the Note the wide 
presence of Vitamin D in effective amount. band of cartil- 

age and degen- 


Above: one of the scientific staff examining 
a rat’s bone. 


eration in the 


bone - calei- 
fe fication has pro- 
gressed well. The 
rachitic condi- 
aa tion is healing 
ga nicely under the 
administration 
of Cod-Liv-X. 


Above: At the left note the normal eye of 
the rat and at the right the beginning of 
xerophthalmia which indicates Vitamin A 
deficiency. 
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Know about COD-LIV-X 


Vitamin D 
ITAMIN D is the antirachitic, the controlling factor of the 
phosphorous-calcium equilibrium and the promoter of mineral 


metabolism. Diets deficient in Vitamin D lead to nervous instability 
and muscular weakness, with evidences of rachitic lesions or tetany. 


Below: A_ tech- 
nician about to 
weigh rats. A step 
in the Vitamin A 


assay. 


Its complete absence from the diet will certainly result in rickets and 


skeletal deformities. According to Eliot, after a survey made of the 
prevalence of rickets in New England, some evidence of rachitic lesions 
is almost universally present in the child population of that great 
commercial district. Vitamin D is the great rachitic prophylactic 
which should be a routine in every home with a child population. 


Repeated assays at inter- 
vals have been conducted 
on the first Cod-Liv-X con- 
centrate since its production 
18 months ago. In this 
chart is a running record of 
the results of these tests 
which shows that there is no 
evidence of Vitamin A loss 
since the concentrate was 


Above: The large, sunny 
breeding laboratory’ in 
which a special strain of 
rats is being produced for 
Vitamin assays. 

Left: The testing labora 
tory. 


OD-LIV-X is standardized by the generally accepted methods 
of biological assay. The McCollum line test is used for 
Vitamin D and the Vitamin A test is made both according to 
weight and the development and control of xerophthalmia. The 
latter is not specified in assays of oil according to the U. S. P. 
But we check with it to assure full Vitamin A potency. Further- 
more, Cod-Liv-X tablets eighteen months old have been tested 
regularly and thére is no evidence of loss of vitamins. The 
concentrate is made in our own Gloucester plant where the oil 
is received direct from the fisheries. From 1% to | Ib. of the 
concentrate is the maximum yield from 100 Ibs. of oil. 
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A Dependable Safeguard 
Against Winter Ills 


ISDAIL and Brown in Toronto, and Dorno in the Swiss Alps, found 
(5 the prophylactic and therapeutic effect of summer sunshine to be 
from 8 to 10 times greater than that of winter sunshine. Sherman 
concluded that the level of intake of Vitamin A markedly influences 
| x susceptibility to colds and other respiratory infections. We may conclude 
—_— ' that the prevalence of winter “colds” is in some way related to the observed 

. deficiency of Vitamin A. 

A supplementary supply of vitamins, both A and D, during the 

ie a months of decreased sunlight, is thus clearly indicated. Cod-liver oil is 

& the standard source of supply of Vitamins A and D. But it is frequently a 

e problem to get the average child or adult to take the very unpalatable cod- 

- liver oil, as such. 

x COD-LIV-X is concentrated cod-liver oil in tasty, attractive, palatable 

| . wafer form, each wafer embodying stable, measurable amounts of vitamins, 

both Aand D. In COD-LIV-X the physician has available a routine prophy- : 
ls lactic against the many diseases and infections common during the cold 
fa months of the year. 

What Cod-Liv-X Is 

I: 1. It is as dependable an antirachitic both for prophylaxis and treatment as the 
carefully selected, biologically tested cod-liver oil from which it is made. 

2. It is biologically 

3 tested for vitamin Jan. Feb. Mar Apr May. June July Aug Sept Oct. Nov. Dec. 

potency both at the ° 

time of manufacture 

and at intervals sub- 

2 + sequently to insure 

» potency and stability. 

. 3. It provides greater 
accuracy in vitamin 

unitage and assured 

potency in a con- 

; venient form. 

4. It avoids exposure 
of the unstable V ita- 
min A to dust and 
consequent oxida- 
tion, rancidity, and 
loss of potency. 

5. Cod-Liv-X is as pala- 
table as candy—and 
as readily adminis- 
tered. Curve indicates in degrees average altitude of the sun at latitude, New York. 

Send for a free Bn ag of preseription of COD-LIV-X is distinetly indicated. 
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Symposium on the Diseases of the Cecum 


PAPERS CONTRIBUTED BY MEMBERS OF THE FACULTY OF PHILADELPHIA COLLEGE OF OSTEOPATHY 


Anatomy and Physiology of the Cecum 
Georce S. RorHMeyer, D.O. 
E. A. Green, D.O. 


Gross anatomy of cecum.— 

The cecum is the large blind pouch which is 
the commencement of the large intestine. Its blind 
end is directed downward while its open end is 
directed upward and is continuous with the ascend- 
ing colon. Its average size is 6.25 cm. in length 
and 7.5 cm. in breadth. It is located in the right 
iliac fossa, above the lateral half of the inguinal 
ligament; it rests on the iliacus and psoas magnus 
muscles and as a general rule lies in contact with 
the anterior abdominal wall, but at times the greater 
omentum and, if the cecum be empty, some coils 
of the small intestine may lie ia front of it. It is 
usually completely covered by peritoneum but in 
five per cent of cases the upper part of the posterior 
surface may not be covered by peritoneum, then 
it is connected to the iliac fascia by connective 
tissue. It has a free range of motion. It has three 
openings, the first is the colic opening by which 
it is continuous with the ascending colon, the sec- 
ond is the ileocecal, by which it connects with the 
terminal ilium and is located at the medial and 
back part of the cecum at the junction of the 
cecum with the ascending colon; this opening is 
guarded by the ileocecal valve which consists of 
two crescentic folds, one attached to junction on 
colon with the cecum and the other attached to 
the junction of the ilium with the cecum. The 
folds of this valve extend into the cavity of the 
cecum. The third opening is that one for con- 
nection with the lumen of the appendix and is 
located just below and behind the ileocecal opening, 

The structure of the cecum.— 

The wall of the cecum has four coats, namely 
serous, muscular, areolar and mucous, from without 
inward. The serous coat is derived from the peri- 
toneum, and except in about five per cent of cases, 
completely covers the cecum. The muscular coat 
consists of two layers, an outer longitudinal layer 
and an inner circular layer. The outer longitudinal 
fibers do not form a continuous layer but they are 
collected into three flat longitudinal bands, the 
teniz, between which the longitudinal muscular 
coat is very thin or imperfect. These bands are 
shorter than the layers of the cecal wall internal 
to them, and are responsible for the character- 


istic sacculation of the cecum. The circular fibers 
form a thin layer over the cecum and are especially 
accentuated in the intervals between the sacculi. 
The areolar or submucous coat simply connects 
the mucous and muscular coats and contains 
blood vessels, lympathics and nerve plexus of 
Meissner. The mucous coat is pale and smooth 
but raised into crescentic folds which correspond 
to the intervals between the sacculi. This layer 
contains crypts of Lieberkuhn and lymphoid tissue 
in the form of solitary nodules. 


Vessels and nerves of cecum.— 

The arteries are the anterior and posterior cecal 
branches of the ileocecal artery, a branch of the 
superior mesenteric artery. The veins correspond 
to the arteries and drain into the portal system 
of veins. The nerves are derived from the superior 
mesenteric plexus, which surrounds the superior 
mesenteric artery, more especially those fibers that 
surround the ileocolic branch of the superior mesen- 
teric artery. This superior mesenteric plexus is 
derived from the celiac plexus and the right vagus 
nerve. Lymphatic vessels of the cecum are arranged 
in two groups, anterior and posterior, and drain 
into the ileocecal chain of lymphatic glands. In the 
wall of the cecum the nerves are distributed in two 
plexuses, the first the plexus of Auerbach, located 
between the layers of the muscular coats, and sec- 
ond, the plexus of Meissner, located in the sub- 
mucous coat and by this means reaching all parts of 
the cecum. 

Physiology of the cecum.— 

Since in those animals which subsist on a bulky 
vegetable diet the cecum is much longer than in 
man, reaching far down below the ileocecal valve, 
it would seem that this pouch serves as a receiving 
station for the contents of the ileum projected past 
the valve. If such a pouch did not exist and there 
were no space provision for the intestinal contents 
coming from the ileum, it is conceivable that move- 
ment past the ileocecal valve would be retarded by 
the bulky mass in the lower colon. In carnivora 


and some other animals the lower part of the cecum 
has become diminished in size to form the appendix 
and in the undeveloped cecum we have a cone- 
shaped pouch with a short appendix at the lower 
end. 

The opening from the ileum into the cecum 
is guarded by the ileocecal valve consisting of two 
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horizontal lips which project into the large intestine. 
During a mass peristalsis when the cecal contents 
are driven upward by muscular contraction of the 
intestinal wall the lower lip of the valve is in 
such position as to be carried upward by the moving 
mass and folded over the opening from the ileum 
this preventing regurgitation into the small in- 
testine. The presence of circular muscle in these 
valve lips is further evidence of a provision for 
closing the opening during the peristalsis. 

Through obstruction or inflammation the 
cecum may become greatly increased in size. Since 
the lumbar plexus lies just beneath it may be 
irritated by the inflammation. This is particularly 
true of the femoral nerve by which pain is referred 
down the front of the thigh. The symptoms may 
resemble those of appendicitis and are difficult to 
differentiate if the enlarged cecum cannot be pal- 
pated. 

Impulses arising in this region are carried to 
the cord at about the eleventh and twelfth seg- 
ments. In the distribution some are reflected to 
the sensory areas ennervated by somatic nerves 
from those segments and pain is felt in those areas. 
Some impulses are reflected by the somatic motor 
fibres and cause the right rectus muscle to become 
rigid. Other impulses are reflected by the splanch- 
nic motor fibres and inhibit peristalsis in the in- 
flamed portion of the intestine. 


Pathology of the Cecum 


EMANUEL A. JAconson, D.O. 


Typhlitis and appendicitis are described to- 
gether because of their relationship and because 
typhlitis is usually secondary to appendiceal path- 
ology. 

Among the causes we find stagnation of intes- 
tinal contents; bacterial infection ; parasitic disease ; 
and the theories of neoplastic growths. 

Among the diseases we find stercoral typhlitis, 
usually of the catarrhal type; ulceration; perfora- 
tion and extension (perityphlitis) ; infections due 
to the Bacillus coli-communis, staphylococcus, 
streptococcus, Bacillus typhosus, Bacillus tubercu- 
losis, actinomycosis; intestinal parasites, and ame- 
bae; benign tumors, as myoma, fibroma, lipoma 
and myxoma are sometimes seen. Lympho-adeno- 
matous enlargement of the lymph nodules occurs 
with leukemia or pseudoleukemia. Lymphosarcoma 
is the commonest type of the sarcomas. Papilloma, 
adenoma and carcinoma are the epithelial types 
of neoplasms which occur here. 


Pathological anatomy.— 

In the catarrhal form there is retention of the 
contents and swelling and erosion of the mucosa. 
The muscularis and serous coat sometimes are 
congested but usually not involved. The contents 
are usually mucopurulent and may become pure 
pus. 

In the necrotic form the mucosa undergoes 
rapid destruction and the muscle and serous coats 
are invaded quickly. Fibrinous peritonitis will de- 
velop in the serous coat and over the adjacent 
intestine. 

In the interstitial type there is a productive 
change in the connective tissues so that the walls 
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become thickened and firm due to the fibrosis. This 
type results in chronic thickening. 

Results. — 

Mild cases of catarrhal inflammations may sub- 
side. In more serious types the disease may pass 
through the walls to the peritoneum and produce 
local peritonitis; or rupture might occur, and 
thereby result in general peritonitis. In this way 
fibrinous deposits are formed on the peritoneum 
and as a result the peri-appendiceal abscess might 
form. There is usually systemic intoxication and 
therefore degenerative changes and _ metastatic 
abscesses may be found in remote areas. 

Tuberculosis. — 

Tuberculosis may be primary or secondary. 
The primary condition is most often seen in young 
infants. Usually it is secondary to tuberculosis of 
the lungs or larynx. The ulcers are usually small 
and rounded; although in most instances we see 
an irregular ulcer extending transversely to the 
long axis of the bowel. Early caseation is charac- 
teristic. Ulceration rarely causes perforation. 
Usually in the cecal region there is found a 
productive form in which the mucous membrane 
hypertrophies, even becoming polyploid, and the 
submucosa and muscle coats become thickened, 
showing caseous tubercles and tuberculous granu- 
lation. 

Neoplasms.— 

Carcinomas are the most frequent tumors and 
may occur at the ileocecal valve and sometimes 
in the appendix itself. It appears as a soft, irregu- 
lar, sometimes ulcerating and bleeding structure 
and projects in the lumen causing considerable 
narrowing. They are usually cylindrical epithel- 
iomatas of atypical acini and tubules with infiltra- 
tion of neighboring tissues with masses of 
epithelial cells. When it occurs in the appendix 
it usually appears as small separate masses of gray 
or white nodules. The epithelial cells have large 
nuclei and clear nucleoli. These growths may exist 
a long time and are probably not actively malig- 
nant. Carcinomas of the appendix are more com- 
mon than supposed. They are usually of the 
scirrhous or simple type and do not ordinarily 
cause symptoms or metastases. , 

Parasites.— 

Parasites may lead to intestinal obstruction 
and some of them give off an absorbable poison 
of toxic power. The Oxyuris vermicularis may 
multiply in the cecum and cause appendicitis. Lar- 
vae of flies may occupy this tract and their presence 
is due to the ingestion of their eggs in food. 


Diagnosis of Cecal Stasis, Cecal Car- 


cinoma and Cecal Tuberculosis 
T. Lioyp, D.O. 


Consideration will be given here to three of 
the most common disorders of the cecum: only 
cecal stasis, cecal carcinoma and cecal tuberculosis 
will be reviewed from a diagnostic standpoint. 

Early diagnosis in affections of the cecum is 
imperative for in many instances prompt and effi- 
cacious treatment results in correction, while if 
neglected, brings about disability and long suffer- 
ing. Careful and detailed history taking should 
of course be adhered to, a valuable clue thus ob- 
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tained will in many instances give the examiner 
just the insight into the case he needs to perfect 
a diagnosis. A history familial or personal of 
malignancy or tuberculosis is important. Personal 
history pertaining to operations, previous infections 
as typhoid, dysentery and venereal disease, should 
in every case be elicited. Habits of eating and 
drinking, symptoms of indigestion, constipation, 
vomiting and diarrhea must as well be considered ; 
while pain, either local or referred or both, is a 
valuable contribution to gastro-intestinal 
history. 

Examination to include physical, laboratory 
and roentgen ray phases will yield information suf- 
ficient in most cases to confirm or rule out the 
presence of cecal disease and whenever possible 
all should be employed. We are quite prone to 
depend upon one phase of examination and give 
scanty attention to others; especially is this true 
in the case of the x-ray, for though extremely valu- 
able, sole dependence upon it is not justifiable. 
Rather the clinician should correlate the physical, 
laboratory and roentgen findings to best arrive at 
his final diagnosis. 

Examination limited to the cecal region may 
present tenderness over the cecal and _ pericecal 
areas in chronic appendicitis, cecal stasis, reflex 
phenomena, pericecal bands and postoperative ad- 
hesions. Tumor mass as a result of malignant, 
tuberculous, syphilitic invasion or in infants intus- 
susception may be palpated. Appendicular abscess 
and fecal impaction will also cause a palpable mass. 

Laboratory procedure.— 

The urine, blood and stool! examinations are 
performed to discover putrefactive changes, tox- 
emia, decreased alkalinity of the blood, anemia, 
leukopenia, occult or frank blood in the stool. 
Blood chemical examination. and sedimentation 
rates are also indicated. 

Roentgen examination, employing both the motor 
meal and barium clysma, will serve in the vast major- 
ity of cases to reveal site and to a fair degree, the 
amount of involvement present. In cecal stasis a 
residue of opaque material in the cecum after thirty- 
six to forty-eight hours should be a safe standard 
upon which to determine a malfunctioning colon. A 
cecum which is not evacuated at the forty-eight hour 
period is one which may be the cause of serious 
and aggravated pathology, and as such should receive 
the immediate attention of the physicians and treat- 
ment instituted to improve and normalize function. 
Stasis may come as a result of altered anatomic state 
(developmental), postoperative adhesions, chronic ap- 
pendicitis, omental bands, reflex stimuli, spinal lesions 
with resulting loss of tone and physiologic perform- 
ance of the colon, dietary, or hygienic faults. At 
screen examination, the roentgenologist’s duty is 
to determine the position, shape, size and contour 
of the cecum. Fixation, hypermobility, point ten- 
derness and degree of function are all points of 
information upon which he is to base his conclu- 
sions. Films are of value in any given pathologic 


process in that they give opportunity for study of 
the lesion and constitute a permanent record of 
findings reported. 

Stasis.— 

Cecal stasis is not an uncommon condition, 
occurring far more often than we are prone to 
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suppose and producing more damage than we are 
likely to credit it. As a mechanical factor it no 
doubt plays a definite part in faulty appendiceal 
function and consequent appendiceal inflammation. 
Certainly one must expect to find a heavy residue 
filling the appendix, if the cecum has not evacuated 
itself and a clear pathway ahead is provided for 
the appendiceal contents. We have repeatedly 
noted this condition at roentgen examination and 
have seen patients exhibiting long cecal and appen- 
diceal residues submit to surgical intervention (the 
latter being a necessity), with acute appendiceal 
pathology forming the basis for surgery. At post- 
operative roentgen ray examination, a cecal residue 
has again been noted corresponding in degree to 
that found prior to operation, leading us to deduct 
that the faulty cecal function was the forerunner 
of the appendiceal pathology. Regardless of these 
facts, cecal stasis may produce not only local but 
general symptoms, characterized eventually by a 
picture of toxemia. Abnormal delay in any part 
of the colon may be due to spinal lesions with sub- 
sequent neuromuscular imbalance, infection colop- 
tosis—developmental imperfection, 1. e., low cecum, 
membranes, bands and adhesions. 

Absorption of the toxins arising from putre- 
faction accompanying stasis is accomplished 
through the blood stream and hence the toxins are 
able to affect and act on all body cells. The degree 
of toxic absorption depends on the state of the bowel 
mucosa, the state of function of the thyroid, pitui- 
tary and adrenals and as well, the ability of the 
liver to neutralize the circulating toxins. Elimina- 
tion of the absorbed toxins, of course, falls chiefly 
upon the kidneys, and therefore the entire process 
becomes one of essential biochemistry and_ bac- 
teriology. 

The patient presents a picture of true toxemia, 
with a loss of normal cardiovascular tone and func- 
tion, nervous irritability and loss of general well 
being, all of course dependent on the amount of 
toxic “retention.” 

Diagnosis is made from the history, physical 
findings and roentgen examination. Pain, tender- 
ness and distention in region of cecum are present. 
Roentgen studies reveal a cecal residue of thirty- 
six, forty, eighty, or more hours, incompetency 
of Bauhin’s valve, with a long residue in the 
appendix. Distortion in cecal contour is present 
when constricting band or membranes are present. 
Examination of the urine, a twenty-four hour speci- 
men being most suitable, should be made and tests 
to include sulphate and nitrate partitions, Pres- 
ence of spinal lesions, both soft tissue and bony, 
chiefly from the eleventh dorsal to the second lum- 
bar, will generally be found. 

Carcinoma.— 

Of the malignant lesions occurring in the cecum, 
carcinoma is the most common. In the majority 
of cases the new growth is found in the region of 
the ileocecal valve. The tumor is usually single, 
and may be limited to one part of the cecum or 
may involve the entire circumference; most often 
it is located on the posterior wall. The tumor 
grows slowly, is generally circumscribed in the 
extent of its invasion and metastases develop 
slowly. Metastatic involvement does not generally 
take place until the tumor gives definite warnings 
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of its presence. The lesion involves the bowel as 
a tubular or annular infiltration or as nodular mass, 
though a combination of these forms may be pres- 
ent. In the growth, the malignant cells advance 
either by expansion or infiltration. In the former 
case the epithelial cells compose a compact mass 
which is circumscribed by a fibrous ring due to 
the reaction of the invaded connective tissue. The 
mass tends to encroach upon the lumen with the 
epithelial cells permeating the coats of the bowel. 
The tumor cells enter the lymphatics of the mesen- 
tery and metastasis to the glands and distant organs 
takes place. Extension by infiltration is the most 
frequent method of growth and may be intra- or 
inter-glandular. The latter type (interglandular) 
is most common, the extension being carried on 
through the lymphatics. The lymphatic vessels 
are arranged mainly in four groups, those of the 
mucous, submucous, muscular and subserous coats. 
The mucosal group begins high up in the spaces 
of the mucous membrane and coming down through 
the periglandular, reaches the subglandular lym- 
phatics situated on the medial side of the muscu- 
laris mucosae. These subglandular vessels are 
united to those of the submucosa by wide channels, 
and these in turn go in a perpendicular direction 
to join the muscular and subperitoneal groups. The 
infiltrating cancer cells, then, may grow along the 
peri- and sub-glandular lymphatics forming a tubu- 
lar mass or out in the perpendicular channels to 
form a narrow annular mass. 

Ulceration is common, being most frequently 
of a superficial, shallow type, though deep necrosis 
with perforation may occur. Early symptoms are 
not pathognomonic but are generally of such a na- 
ture as to suggest investigation. Pain is present and 
varies from an acute crampy type to a persistent 
localized soreness. Diarrhea or constipation, or 
both, is present in most cases. As a rule cecal 
carcinoma is an irritative and not an obstructive 
lesion, producing diarrhea, pain in the umbilical 
region, nausea or vomiting, and local tenderness, 
and at times producing all the symptoms of an acute 
or subacute appendicitis, However, loss of muscle 
spasm and the very mild constitutional symptoms 
produced will tend to rule out appendiceal involve- 
ment. 

Laboratory examination.— 

Blood Count: Secondary anemia, due to tox- 
emia or loss of blood, is generally present in cancer 
of the cecum. 

Stool examination: Occult blood, mucus and 
pus are common in this condition. 

Roentgen ray: Examination, by both motor 
meal and opaque enema, will disclose a persistent 
filling defect in the cecum, the defect being un- 
changed after an antispasmodic has been given. At 
screen examination, altered filling and distortion 
with altered function and point tenderness on pal- 
pation compose the average roentgen study. 


Tuberculosis.— 


Most cases of cecal tuberculosis are secondary 
to pulmonary tubercle, the bacilli being swallowed 
and infecting the mucosa of the bowel. The result- 
ing pathologic process may be either a destructive 
or productive one. In the destructive type ulcera- 
tion takes place, the ulcers tending to encircle the 
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bowel. Pain is present assuming a colicky nature 
and early in the disease is referred to the epigas- 
trium. Progressive loss in weight with persistent 
digestive disturbances with no active progress of 
an existing pulmonary lesion is always suggestive 
of bowel involvement, It is well to keep in mind 
that authorities have established that 85 per cent 
of cases of colonic tuberculosis occur in the ileo- 
cecal region and that in 10 per cent of cases this 
region solely is affected. 

In the hyperplastic type of tuberculosis of the 
bowel, the infection produces a fibrous hyperplasia. 
The mucous membrane becomes thickened with 
polypoid or papillomatous masses formed. All 
coats of the bowel are thickened due to round cell 
infiltration and connective tissue formation, with 
resultant lumenal narrowing. The lesion occurs 
oftenest in the ileocecal region and takes on an 
annular type of growth or becomes limited to one 
side of the bowel. 

In the ulcerative form the bacilli invade the 
lympth follicles and here develop forming conglom- 
erate tubercles. Caseation with softening takes 
place with necrosis of the mucous membrane and 
ulcer formation. The deeper bowel structures be- 
come involved by lymphatic extension and thus 
cellular and connective tissue hyperplasia, as well 
as tissue destruction, is present. The ulcers tend 
to coalesce, destroying large irregular areas of 
mucous membrane. A process of healing is carried 
on simultaneously with the destruction, the epi- 
thelium tending to regenerate with cell occlusion 
and dense connective tissue formation. New 
glandular growth may be present and all of these 
features make for a difficult pathologic differentia- 
tion from carcinoma. 


Laboratory examination.— 


Stool: Recovery of acid-fast bacilli from the 
stool is of no diagnostic value since the swallowed 
sputum contains the organisms; however, in pa- 
tients with non-bacillary sputum, but with tubercle 
bacilli in the feces, possibility of a colonic lesion 
should be kept in mind. Pus may be present in 
small quantities while macroscopic and occult blood 
will be found if ulceration has occurred. 


Urine: Casts and albumin occur if severe ul- 
ceration is present. The diazo-reaction may be 
positive, but its presence is of no diagnostic value 
since it is not always a constant finding. 

Blood count: Leukocytosis generally is the rule 
but with a chronic pulmonary lesion present inter- 
pretation should be made with care. A high poly- 
morphonuclear count accompanies perforation or 
secondary infection. 

X-ray examination: Constitutes the most accu- 
rate means for diagnosis of an ulcerative lesion. 
Both the motor meal and opaque enema should be 
used. The roentgen picture is characterized by a 
most rapid emptying of the involved cecum, the 
barium passing through as quickly as it is received. 
Filling defects due to spasm and structural changes 
are found. Filling the colon with an opaque enema 
discloses a ragged, irregular cecal filling, the degree 
of deformity being entirely dependent on the 
amount of tissue involved. 

The treatment to be employed in cecal tuber- 
culosis is surgical and most often it is only after 
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surgical intervention and consequent pathologic 
examination, that a definite and accurate diagnosis 
can be made, 


Principles Underlying the Osteopathic 


Treatment of the Cecum 
Freperick A. Lone, D.O. 
C. Happon Sopen, D.O. 


Before discussing the abnormal it is essential 
to understand the normal. Before discussing the 
principles underlying osteopathic treatment of dis- 
eases of the cecum it is necessary to understand the 
control of the cecum under normal conditions. This 
control is exercised through the vegetative system, 
this term being used in the broader sense to include 
not alone the vegetative or autonomic nervous 
system, but also the products of the glands of 
internal secretion. 

In the cecum we have a portion of the intes- 
tinal tract which is peculiarly dependent upon 
proper muscle action for its normal functioning. 
Because of its dependent anatomical position and 
structure it is greatly affected by factors which re- 
duce the functional capacity of its musculature or 
affect its glandular activity and blood supply. The 
vast number of bacteria which pass through the 
gastro-intestinal tract exert most of their action in 
the cecum and ascending colon. Their action 
through the stomach and small intestine is inhib- 
ited, probably by the hydrochloric acid and the 
normal intestinal mucous membrane, The begin- 
ning thickening of the bowel contents in the trans- 
verse colon probably accounts fo: the death of most 
of them, 99 per cent being found dead in the stool. 
This leaves the cecum as a vulnerable spot to their 
action unless its mucous membrane is absolutely 
healthy and its muscle action sufficient to prevent 
stasis. 

The cecum is controlled by the vegetative 
nervous system, and like other parts of the gastro- 
intestinal tract its movement may go on without 
the aid of these extrinsic nerves. It is relatively 
automatic in its action, being regulated by these 
extrinsic vegetative nerves. While muscle con- 
traction may take place without these regulating 
extrinsic nerves, continued normal action in the 
cecum depends upon a proper balance in the vege- 
tative nervous system. 

The vegetative nerves controlling the cecum 
arise from two sources: 

1. The sympathetics to the cecum begin as 
preganglionic cells in the dorsolateral group of 
ventral horn cells in the spinal cord chiefly at the 
level of the 11-12 thoracic. These cells send pre- 
ganglionic connector fibres which enter the anterior 
nerve root spinal nerve, pass over the white rami 
communicantes through the related vertebral 
ganglia, over the splanchnics to the superior mesen- 
teric ganglion where they find their true sympa- 
thetic motor cells. From here the true sympathetic 
fibres pass along the superior mesenteric and ileo- 
colic arteries to the cecum. 

2. The parasympathetics reach the cecum prob- 
ably over the vagus nerve, although some investi- 
gators claim that the entire colon is supplied by the 
pelvic nerve. Both nerves, however, carry the same 
type of parasympathetic impulses. These fibres 
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over the vagus are connector fibres from the vis- 
ceral nucleus of the vagus and find their true motor 
cells in the wall of the cecum. 

In all tissues supplied by both the sympathetic 
and parasympathetic divisions of the vegetative 
nervous system they oppose each other in their 
action. Stimulation of the sympathetics (splanch- 
nics) produces in the cecum relaxation of muscu- 
lature, lessening of glandular activity, contraction 
of the ileocecal sphincter and vasoconstriction or 
vasodilatation, depending upon the character or 
strength of the impulse. Stimulation parasympa- 
thetic (vagus) produces increase in muscular and 
glandular activity. The sympathetics may be said 
to be inhibitors and the parasympathetics stim- 
ulators. 

Normal activity depends upon a proper balance 
between these two divisions of the vegetative 
nervous system. Factors which disturb this bal- 
ance disturb the normal metabolism of the cecum 
and pave the way for disease. 

There are several ways in which this vegeta- 
tive imbalance may be brought about: 


1. Sympathetic overaction.— 

(a) Osteopathic spinal lesions in the lower 
thoracic or upper lumbar segments. The nature 
of the lesion is such that there is a marked sensory 
irritation which is relayed in the cord to the lateral 
horncells in the gray matter affecting visceral 
impulses. 

(b) Toxemia and the major emotions (fear, 
worry, anger, hate, etc.) act as sympathetic 
stimulants. 

(c) The sympatheticotonic type of individual 
whose sympathetics overact from slight causes. 

(d) Parasympathetic depression, causing rela- 
tive sympathetic overaction. This parasympathetic 
depression may have a spinal lesion basis in the 
cervical and upper thoracic regions. 


2. Sympathetic depression.— 

(a) Osteopathic spinal lesions in the lower 
thoracic and upper lumbar segments in which the 
element of edema and acidosis produces depression 
of conductivity through the preganglionic fibres 
leaving the anterior root and spinal nerve. 

(b) Sympathetic exhaustion following long 
periods of strain and exertion. 

(c) Vagotonic type of individual whose para- 
sympathetic system is hypersensitive to stimulation 
from relatively slight causes, This produces a rela- 
tive sympathetic depression. 

(d) Parasympathetic overaction as a reflex 
from some point of irritation to the sensory vagus 
or to nerves related centrally with its nucleus. 

3. Parasympathetic overaction (vagus, pelvic 
nerves) .— 

(a) Irritation to endings of the sensory vagus 
in the cecum itself or in other organs supplied by 
parasympathetic nerves or in parts whose sensory 
impulses may be reflexed to the vagus. These irri- 
tations initiate the parasympathetic visceral reflex. 

(b) Sympathetic depression producing relative 
parasympathetic overaction. 

(c) Vagotonic type of individual. 

(d) Upper cervical lesions affecting the cere- 
bral circulation directly or upper thoracic lesions 
affecting the preganglionic fibres to the cervical 
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sympathetic ganglia. In both cases circulation to 
the nuclei of various cranial nerves suffers and 
toxicity with hyperirritability of these centers 
results. 

4. Parasympathetic depression.— 

(a) Cervical and upper thoracic lesion which 
might deplete the cerebral circulation and especially 
to the vagus nucleus causing depression of its 
action. 

(b) Sympathetic overaction producing relative 
parasympathetic depression. 

The products of the endocrine glands may be 
considered as working through or in conjunction 
with the vegetative nervous system and some of 
these glands have a vegetative nerve control. This 
endocrine system must be in balance for perfect 
action of the vegetative nervous system. 

The osteopathic spinal lesion has been estab- 
lished as an adequate pathological stimulus. It 
produces its visceral effects by disturbing the nor- 
mal action of the vegetative system. These struc- 
tural perversions are the chief factor in producing 
or maintaining vegetative balance. In the case of 
the cecum these spinal lesions will occur principally 
in the lower thoracic and upper lumbar spinal seg- 
ments. Therapy must begin by normalizing this 
structure. Other therapeutic measures are sec- 
ondary to this as they will fail if this structural per- 
version in the spine continues to prevent normal 
vegetative balance. 

All factors which might be acting as irritants 
to the sensitory vagus must be removed if possible. 
This irritation may be in the cecum itself produced 
by a low position and dragging of nerve fibres 
which necessitates replacement. It may be found 
in eyestrain, over fibres of the fifth cranial and 
reflexed to the vagus nucleus. Toxemia and psychic 
states (fear, worry, anger, etc.) act as sympathetic 
stimulants and must be considered in attempting 
to restore vegetative balance. 

The classification given presents a vast number 
of possibilities from the standpoint of etiology and 
therapy. The cause behind the causes must be 
sought for and as these various factors are unfolded 
to their ultimate it will be found that the vast 
majority of them are structural. 


Mechanical Treatment of the Cecum 


Cuartes J. Mutrart, D.O. 


Treatment of the cecum must be approached 
from two angles. First, the strictly osteopathic 
adjustment of sacro-iliac, lumbar and lower dorsal 
lesions, which are anatomically connected with the 
cecum and colon. Many cases are apparently bene- 
fited and cured by this procedure alone as has been 
proven by thousands of osteopathic physicians. 

There is one word of warning, however, which 
I believe should be discussed, and that is the direct 
manual manipulation over the diseased cecum and 
colon. We must keep in mind that we are dealing 
with a highly inflamed tissue and direct manipula- 
tion over such a tissue should never be used. It 
is not at all likely that the contents of the cecum 
will be moved forward to any extent by direct 
manipulation, for the reason that the stasis is due 
to muscular spasm and irritation may be caused by 
manual manipulation, rough diet or laxative drugs. 
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Secondly, the direct treatment of the cecum 
internally must take into account the actual pathol- 
ogy. The reason the cecum bears the brunt of all 
cases of intestinal infection is because of its position 
and relation to other structures. Palpation in all 
cases of chronic colitis will show a spasm of the 
descending colon and sigmoid. The tube has a 
feeling of resistance to the palpating fingers and 
it can be rolled from side to side. Normally, no 
part of the colon should be palpable, and the very 
fact that the colon can be palpated indicates pathol- 
ogy. Percussion over the descending colon and 
sigmoid usually gives a dull note. Palpation of the 
cecum and ascending colon shows a distention, a 
widening of the tube with more or less resistance, 
but of a different nature than the sigmoid. The 
distention of the cecum is due to gas and semisolid 
fecal material. Percussion over the cecum will in 
the majority of cases show a low pitched tympanitic 
note. 

This condition of the cecum just described is 
due to a back pressure in the colon, beginning 
possibly with a spastic anal sphincter and a spasm 
of the descending colon or sigmoid; but sharp 
angulation at the splenic and hepatic flexures will 
also add to the resistance of the forward movement 
of the cecal content. If the ileocecal valve is 
competent this back pressure is limited to that 
valve; the small intestinal content coming through 
the valve increases the tension in the cecum which 
together with the back pressure just mentioned 
can have no other result than distention and stasis 
in the cecum. Spasm of the left side of the colon and 
distention of the right side can be readily proved by 
an x-ray examination giving the barium by mouth. 
In some severe cases even a barium enema will show 
some spasm which is not fully distended on the left 
side. 

For the direct treatment of the cecum and 
colon there have been many devices tried out, the 
most radical of which is bringing the appendix 
through the abdominal wall and irrigating through 
the appendiceal orifice. This method should be suc- 
cessful but is too radical for ordinary use. 

The next most successful is by using the Schell- 
berg colon tube which is so constructed that in the 
hands of the skilled technician the tube can be 
passed through the entire colon and to the cecum. 
Hot antiseptic solutions are thereby directly de- 
posited in the cecum and through its stimulating 
effect will cause the cecum to rise and force its 
content forward around to the splenic flexure and 
into the transverse colon. This result, however, 
can only be obtained in a case where the cecum is 
free and not bound down by adhesions. In such a 
case the patient must expect to continue this treat- 
ment indefinitely in order to maintain health. But 
when the cecum is movable and able to empty 
itself, intelligent use of the Schellberg tube will 
clear up the cecal infection; and if this is followed 
by intelligent selection of diet, immobilization of 
all articular lesions, the result will be excellent and 
permarent. 

A direct treatment of the spastic sigmoid is 
best accomplished with a Hubbel sigmoid dilator 
using the various sized tips as indicated in indi- 
vidual cases. This tube also being an irrigator 
antiseptic solution can be deposited directly into the 
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sigmoid, and by mechanical dilatation and clearing 
of the infection, the spasm will be overcome. If 
the anal sphincter is found to be spastic this can be 
very nicely corrected by a divulsion under a. general 
anesthesia. 


Surgical Diseases of the Cecum 
D. S. B. Pennock, D.O. 


From the surgical standpoint the diseases of the 
cecum to be considered are: 

1. Carcinoma 

2. Tuberculosis 

3. Ileocecal intussusception 

4. Adhesions 

In connection with the other abdominal organs 
we find the cecum involved as in colitis, and in 
ptosis the cecum will enter into the general sagging. 


Carcinoma of the Cecum: 

Above the sigmoid we find the hepatic and 
splenic flexures the commonest locations for ma- 
lignancies. Occasionally carcinomas occur growing 
from the region of the base of the appendix or the 
ileocecal valve. In the growth of a carcinoma 
we have always first a tendency to ulceration and 
secondly a tendency to infiltration. If the epithelial 
cells predominate we have a soft cauliflower-like 
mass projecting into the cecum which ulcerates 
early. If the connective tissue elements predomi- 
nate, a scirrhous mass presents itself, which tends 
to become annular and constricting, ulcerating late. 

As a rule a carcinoma is several months old 
before it causes symptoms of sufficient severity to 
cause the patient to seek a physician. Once it has 
reached this stage the progress is rapid. The patient 
grows rapidly worse, progressively loses weight 
and becomes cachectic. Pain in the right iliac fossa 
develops and becomes a severe and distressing 
symptom. It may be dull and aching in nature, 
or at times become severe and grinding, necessitat- 
ing sooner or later the use of a narcotic for its relief. 
Symptoms of chronic bowel obstruction gradually 
develop. The patient becomes constipated. The 
stools, when present, present a characteristic foul 
odor and on examination will usually show the 
presence of blood and pus constantly. As a result 
of the obstruction and absorption toxemia and 
acidosis develop. 

On palpation a mass can be detected in the 
right iliac fossa which may or may not be tender on 
palpation, often is nodular and firm in consistency. 
Fluroscopic examination will show filling defect 
characteristic. 

Tuberculosis: 

Tuberculosis of the cecum is much more fre- 
quent than of the small intestine, the majority of 
these cases being secondary to pulmonary or naso- 
laryngeal tuberculosis. The tubercular bacilli are 
swallowed and the hydrochloric acid of the gastric 
juices inhibits but does not kill them; the succus 
entericus has a similar action. When the bacilli 
reach the cecum these inhibiting influences being 
absent they attack it. The lymphoid tissue is 


usually involved first, producing first ulcerative and 
then hyperplastic types. 

The ulcerative type may cause either super- 
ficial or deep ulcers which occasionally perforate. 
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In the hyperplastic type we have a tendency to 
thickening of the cecum wall. This may be local, 
showing one or more areas of thickening to the 
extent of apparent tumor formation. In addition 
the irritation of the peritoneum produces more or 
less extensive adhesions. The disease develops 
gradually and ultimately may in some instances pro- 
duce actual obstruction. 

Another type is the diffuse in which there 
exists a thickening of the entire cecum giving the 
so-called “gas pipe cecum.” Symptoms show pain 
and tenderness over the cecum. In the ulcerative 
type diarrhea with pus and blood are present. In 
the hyperplastic type the local pain and tenderness 
are often present but in this type constipation in- 
creasing in severity is the rule until late in the 
disease and complete obstruction comes on. The 
temperature may show a slight evening rise, or 
sometimes subnormal in the morning and in the 
evening rises to one and one-half degrees. The 
various tests for tuberculosis are positive. These 
tests have no localizing significance. On palpation 
in the right iliac fossa in the hyperplastic type an 
apparent growth which may lead to a suspicion of 
malignancy can often be felt. 

In ileocecal intussesception tlie onset is usually 
sudden. The patient is stricken with sudden, violent 
pain in the right iliac fossa. This is followed by 
symptoms of collapse, with vomiting. The vomitus 
is first composed of gastric contents, later intestinal. 
The apin is colicy and paroxysmal and is produced 
by increased peristaltic spasms. If the patient’s 
abdomen is not too thick these peristaltic spasms 
can be seen as they go down the ileum to terminate 
at the point of obstruction. Constipation is the rule 
here and after the contents of the lower bowel are 
emptied, a slimy watery exudate is all that can be 
passed. If the intussusception is not relieved 
promptly gangrene sets in and through absorption 
the system becomes very toxic and peritonitis will 
follow. 

As the cecum is so closely connected with the 
appendix it is often involved equally with the 
appendix in chronic appendicitis. In acute appendi- 
citis, that is unoperated, if resolution occurs there 
are often adhesions left which bind the appendix 
and cecum more or less to adjacent organs. This 
is especially liable to cause a reflex which may more 
or less derange the whole digestive tract, causing 
so-called indigestion and flatulency. This is a com- 
mon reflex cause of spasm of the pylorus. 

In all cases of chronic indigestion with tender- 
ness of the right iliac fossa and especially if the 
patient be subject to attacks of flatulency, suspect 
this condition. The x-ray is invaluable to clear 
the diagnosis. 


Perhaps there will always be medical sects, but if 
osteopathy is what we believe it is, then it should not 
forever remain a sect. If osteopathy does succeed to the 
predominant place now held by “drug” medicine, it will 
be precisely because that older school (as older schools 
have always done) refused to recognize and accept the 
truth wherever found and proved. The easiest thing we 
can do will be to take a similar course—the human nature 
course—the natural course—the course which leads in- 
evitably to ossification and death. The hard thing to do— 
the vital thing—the supremely necessary thing for the 
life of osteopathy—is to accept the truths of the science 
of medicine no matter whence they come or whither they 
lead.—R. G. H., Journat, Sept., 1929. 
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Principles of Osteopathy 
Laboratory Findings 


Loutsa Burns, M.S., D.O. 
Los Angeles 
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Considerable thought was given to the prep- 
aration so that every list was of the same type and 
yet there were no duplications. The lists of words 
used in these tests were so selected as to lead to re- 
turn words which might be either cheerful, gloomy 
or rather neutral in type; for example, such words as 
work, day, picnic, friends, and so on, might bring 
forth either the return words—pleasant, sunny, 
jolly, loyal and so on, or they might lead to the re- 
turn words drudgery, cloudy, dusty, hypocritical, 
and so on, or they might bring forth neutral or 
mixed return words such as hard, long, good eats, 
comradely, and so on. 

Normal young men and women, in good health, 
give an average of 80% cheerful words in return to 
lists of the type described, with 10% neutral and 
10% gloomy words. Clinic patients with lesions and 
with low blood pressure gave an average of 30% 
cheerful and 60%’ gloomy, with 10% neutral in type. 

Normal young men and women, in good health, 
except that they had been subjected to the pressure 
upon the tissues near the ninth and tenth thoracic 
vertebrz, with resulting drop of about fifteen milli- 
meters of mercury in their arterial blood pressure, 
gave an average of 75% gloomy words, 5% neutral 
and 20% cheerful words. 

These figures are based upon one hundred tests 
made on fifteen young men and women in good 
health. The clinic patients used in the tests num- 
bered twenty in the first group, and the tests were 
repeated many times later with similar results. 

Arteriosclerotic patients are not included in 
these tests, and abnormally high blood-pressures are 
usually associated with gloomy reaction-words. In 
other words, it seems to be not so much the fact of 
high or low pressure that causes the difference be- 
tween normal and gloomy tendencies, as the fact of 
normal or abnormal circulation of the blood. Normal 
flow of normal blood makes for a tendency to cheer- 
ful reactions to such demands as are concerned in 
these tests, while abnormal circulation of the blood 
tends to a more gloomy tendency. 

From the history of patients in the clinic it 
seems probable that a similar tendency toward 
gloom and cheerfulness characterizes patients with 
lesions which interfere with the circulation of the 
blood so far as ordinary living is concerned. 

Another group of tests was made in order te de- 
termine whether a gloomy environment might cause 
a change in blood pressure. For these tests normal 
persons were used as subjects, the normal reaction 
time was determined in the same manner as before, 
but no pressure was applied, no lesions were caused. 
The second list of words had a definitely gloomy 
tendency—drudgery; gloom; pall; misty; weary; 
pain, and so on. The subject knew that a test was 
being made, but he did not know the nature of the 
test. In a few cases the blood pressure was lowered 
by five millimeters of mercury or about that. In a 
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very considerable number of subjects there was a 
slight decrease in the pulse rate for a few words, 
then a few words later the subject began to laugh 
as the absurdity of such a list presented itself to 
him. The group of tests was discontinued ; it seems 
that even gloomy words arouse such a reaction on 
the part of normal persons that no significant 
change in blood pressure results. 


Clinic patients were used also for some tests 
along this line, with the hope of proving to them the 
need for seeking a more cheerful attitude toward 
life; these patients were generally of a type usually 
called neurasthenic or psychasthenic or overworked 
—that is, persons who did not seem to be organically 
diseased but who seemed to be unhappy for one or 
various reasons. Some of them had bony lesions, 
but in no case were there definite lesions of sig- 
nificant etiological importance so far as could be 
determined. There were fifteen of these patients 
who were given these tests. Each patient was suffi- 
ciently intelligent to understand the nature of the 
tests and to give reasonable codperation in the 
study. 

Each patient was given ordinary lists of words, 
either one list or two, so that he understood thor- 
oughly the nature of the tests. His blood pressure 
was taken before and after the list was given. He 
was then given a list of especially cheerful words. 
and the change in blood pressure noted. A rest was 
then given. Then an ordinary list of words was 
given, and then a gloomy list, and the changes in 
blood pressure again noted. The cheerful words 
nearly always caused a rise of blood pressure of ten 
or fifteen millimeters of mercury. (It should be 
noted that cheerful words do not affect the normal 
person’s circulation at all, since these are about 
what he is accustomed to.) Gloomy words usually 
caused no appreciable change in the blood pressure 
of melancholy persons, no doubt because they are 
accustomed to such ideas. But the change in blood 
pressure due to giving lists of cheerful words was 
very transitory, and rarely persisted more than ten 
or fifteen minutes. On the other hand, when osteo- 
pathic treatment (sometimes with improvement in 
hygienic conditions) resulted in a better circulation 
of the blood, the cheerful words were more com- 
monly returned to the ordinary lists of words, the 
cheerful lists of words caused no appreciable change 
in blood pressure, and the gloomy lists caused drop- 
ping of the blood pressure only during the period 
when the circulation had not yet returned to normal. 

Tests as to the changes in behavior of animals 
were much less satisfactory. It was, however, noted 
that animals with lesions affecting the blood pres- 
sure or the circulation of the blood through any con- 
siderable area of the capillary field tended to behave 
abnormally—they became frightened more easily, 
they fought more viciously or they became less 
cleanly in their habits than normal animals; they 
often behaved abnormally in other ways also. It is, 
of course, impossible to make any tests as to gloom 
or cheerfulness so far as animals are concerned. 

The manner in which vertebral lesions affect 
the tissues of the eye has been studied by several 
methods of laboratory diagnosis. The second 
thoracic lesion has produced the most serious and 
the most constant effects on the eyes of animals. 
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Cloudiness of the media occurs invariably in the 
rabbit and the guinea pig which has had a lesion of 
the second thoracic vertebra for six months or more. 
The first effect of such a lesion is dilatation of the 
pupils, with some exophthalmos. With this is as- 
sociated dilatation of the retinal vessels, visible by 
the use of an ophthalmoscope. An artificial lesion 
of the second thoracic vertebra or a steady pressure 
upon the tissues adjacent to this vertebra causes 
dilatation of the pupils, slight exophthalmos and dil- 
atation of the retinal vessels in normal human sub- 
jects. 

In animals cataracts are produced within a year 
or two years in nearly every case. It sometimes oc- 
curs that the cloudiness of media reaches a certain 
stage and then remains unchanged. The cataracts 
usually progress to total blindness in one or both 
eyes. Slides made from the affected eyes show the 
pathology of cataract. These cataracts do not oc- 
cur except in animals with lesions of the second 
thoracic vertebra or of adjacent vertebre, though 
some cloudiness of the media may occur after lesions 
of the cervical vertebrz. It should be remembered 
that the sympathetic control of the eyes originates 
in the lateral horns of the spinal cord at the second 
thoracic segment, that these impulses pass by way 
of the white rami into the adjacent sympathetic 
ganglia, and thence upward by way of the gangliated 
cord through the neck; that lesions of the cervical 
vertebrze cause edema, subnormal alkalinity and 
other effects upon the neighboring tissues, includ- 
ing the sympathetic ganglia which lie immediately 
in front of the articular processes. The middle and 
the superior cervical ganglia are especially subject 
to the chemical and mechanical effects of these 
changes due to vertebral lesions, especially of the 
atlas, axis and the third cervical vertebra. 

Several human subjects have been studied in 
this connection. In many cases very early cataract 
has disappeared after the correction of second 
thoracic lesions. Patients suffering from cataract 
almost always have lesions of the second thoracic 
vertebra. No adequate discussion of the etiology of 
cataract has ever been published, and the evidence 
seems fairly conclusive that a lesion of the second 
thoracic vertebra is a very important predisposing 
factor in etiology if not, indeed, the chief cause of 
that disease. 

The effects of second thoracic lesions on color 
vision were studied by the use of normal young men 
and women. The color-vision fields were mapped for 
each individual by means of a perimeter especially 
constructed to permit speedy and accurate examina- 
tions of the color vision fields for red, green, yellow, 
blue and white light. The fields were mapped for 
both eyes and the maps recorded, at a time when the 
subject was rested and normal in every way. Either 
the second thoracic spinous process was then held 
in such a position as to produce a temporary lesion, 
or a steady pressure was applied in such a manner 
as to imitate the effects of a lesion. The retinal ves- 
sels were dilated by either method in about the same 
manner, and a slight exophthalmos and a slight 
pupillary dilatation was produced in about the same 
degree by both methods. Ten minutes after the 


lesion had thus been produced or imitated, the color 
vision fields were again mapped in the same manner. 
In every case there was some decrease in the extent 
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of the fields for red-green and for blue-yellow, but 
the field for white light was not appreciably affected. 
The blue-yellow field was sometimes diminished to 
a greater extent than the red-green field, so that an 
interlacing of the fields occurred. Accuracy of color 
vision was also affected. The subject who had been 
able to classify Holmgren’s skeins of colored yarn 
efficiently before the lesion became unable to make 
any accurate classification after lesion had been 
produced for ten minutes or more. 


Clinic patients with lesions of the second thor- 
acic or the cervical vertebrz were also tested for 
color vision. The findings were less satisfactory in 
these cases because these patients had had the le- 
sions for months or years, and had become habitu- 
ated to the effects of the lesion on their vision, and 
also because the lesion had caused some pathological 
changes in the eyes. Even so, in several instances 
it was possible to demonstrate increase in the extent 
of the color vision fields after correction of the 
lesions. Much more work must be done in the study 
of the eyes and the changes in the eyes due to le- 
sions before these findings can be correctly evalu- 
ated. 

In her work with the Cahuilla Indians, Dr. 
Clara Judson Stillman has been able to secure very 
pleasing results by osteopathic treatment of Indians 
with poor vision. This work was reported in the 
JouURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION, November, 1925. (‘Relation of Cervical and 
Upper Dorsal Lesions to Diseases of the Eyes.” Read 
before the General Assembly, Twenty-Ninth Annual 
Convention of the American Osteopathic Associa- 
tion, Toronto, 1925.) 


The effects produced by lesions of the ninth 
and tenth thoracic vertebrz upon the pancreas and 
sugar metabolism have been studied by means of 
the microscopic examination of the pancreas and 
other tissues, and by means of the chemical exam- 
ination of the blood. Dr. Laura P. Tweed has given 
a preliminary report upon the changes in blood 
sugar which result from such lesions in animals and 
in human subjects. In animals the tenth thoracic 
lesion produces the most marked effects upon the 
structure of the pancreas. This is followed within 
a few seconds to a few minutes by congestion, at 
first bright red and arterial in tint, then this tint 
shows increasing depth of tint, becoming the color 
almost of venous blood. At about this same time 
edema begins, and persists indefinitely. After a 
lesion has been present several days, and thence on 
until the death of the animal or the correction of 
the lesion, the pancreas is somewhat swollen, has 
diminished alkalinity of its tissue juices, shows a 
mild degree of congestion which is associated with 
a dilatation of arterioles, venules and capillaries. 
The Islands of Langerhans show the most marked 
effects at first; the congestion, edema and dimin- 
ished alkalinity are more marked in these areas than 
in other areas of the pancreas, from the very begin- 
ning. Within a year or so, varying according to the 
age and the size of the animal, the Islands of Lang- 
erhans begin to show atrophy. Sections of pan- 
creas made four years after a lesion of the tenth 
thoracic vertebra had been produced in a rabbit, 
showed only very few small areas of normal Islands, 
the others being represented chiefly by small dense 
areas of connective tissue fibers in which a few 
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scanty remnants of the original cell structure could 
be found only by patient searching. 

Patients with diabetes mellitus have lesions of 
the ninth and tenth thoracic vertebrz, and very often 
the correction of such lesions is followed by marked 
improvement in the symptoms of the disease. Sugar 
metabolism is not a simple function, but depends 
upon the co-operation of several distant and im- 
portant glands of the body. Hence it is to be ex- 
pected that lesions in different areas of the spinal 
cord might disturb sugar metabolism by acting ad- 
versely upon several different glandular tissues. 
Further study is required before these problems can 
be solved in any satisfactory manner. 

The effects produced by vertebral lesions upon 
the thyroid gland have been reported by Dr. C. P. 
McConnell for experiments performed upon dog 
with goiter, and Dr. Ann Perry for human subjects 
studied by means of the determination of basal 
metabolism. Further study is required before exact 
statements can be made as to the nature of the 
effects produced by lesions upon basal metabolism 
and goiter, and the pathogenesis of these relations, 
but enough work has been done to show that upper 
thoracic and cervical lesions do bear an etiological 
relation to the functions of the thyroid gland, and 
that basal metabolism is modified by such lesions. 

The effects produced by vertebral lesions upon 
the secretion of gastric juice are now being studied 
by the use of animals at Sunny Slope. Normal and 
lesioned animals are killed, the stomachs removed, 
the gastric juice expressed and analyzed, as con- 
trol tests. Similar animals with lesions are also 
killed, the stomach removed in the same manner, 
the gastric juice expressed and analyzed. The 
stomach itself is also examined. Animals which 
have had lesions of the fifth or the fifth and sixth 
thoracic vertebre for six months or more nearly 
always show ulcerated areas upon the mucous sur- 
face of the stomach; animals which have no lesions 
or which have lesions located elsewhere do not 
show these ulcerated areas. The fifth thoracic le- 
sion is certainly an important if not the chief cause 
of gastric ulcer. 

Lesions of vertebre other than the fifth and 
sixth thoracic cause variations in the acidity of the 
gastric juice but they do not cause ulcer in the 
circumstances in the animals which have _ been 
studied, 

The effects of lesions upon the strength of the 
walls of hollow viscera have been studied by means 
of the Sunny Slope animals, with the sphygmoma- 
nometer and weights for securing accurate meas- 
urements. In these tests the lesioned animal and 
the control were always born at the same time and 
of the same parents, and had been kept in condi- 
tions identical in every way other than the fact of 
the lesion. The lesions had been present for six 
months or for ten months, in each case. Five le- 
sioned animals and five controls were used in every 
test, and in some cases the tests were repeated fo~ 
further study upon several other groups of animals. 

The hollow viscera studied in this connection 
included the stomach, duodenum, gallbladder, uri- 
nary bladder, colon and uterus. In each case the 
technic was the same. A strip of tissue from the 
wall of the selected viscus was taken and was sup- 
ported by silk tape from a ring on a firm stand. To 
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the other end of the strip weights were secured by 
being hung from a loop in another silk tape. The 
amount of weight required to stretch and finally to 
break the strip of wall from a normal animal was 
noted, and the amount of elasticity also noted; the 
amount of tone of the fragments was also noted. A 
similar strip from the same area of the same viscus 
of an animal, born at the same time of the same par- 
ents and kept under identical conditions except that 
a certain lesion had been produced six or ten months 
previously, was taken under the same conditions and 
tested in exactly the same manner. The strength 
of the strip from the lesioned animal was always as 
much as two-thirds, but never more than three- 
fourths the strength of the same strip from the con- 
trol animal. Elasticity was always greatly dimin- 
ished and extensibility was always greatly in- 
creased in the lesioned animals. The fragments 
from the broken strips from the normal animal 
showed normal tone, while the fragments from the 
broken strips from the lesioned animal were alway 

atonic. 

These same hollow viscera were tested in an- 
other manner, using other pairs of animals, one 
control and one which had been lesioned for six or 
ten months. One opening was tied completely shut 
with soft silk tape. The other opening was tied 
around a glass tube by means of other taping. 
The glass tube was connected by a T-shaped tube 
with a sphygmomanometer and with an air pump. 
The air pressure was raised slowly until the viscus 
was dilated and the amount of pressure required 
for dilatation noted on the sphygmomanometer read- 
ing. The pressure required to rupture the viscus 
was then applied and this pressure recorded. The 
viscus from the lesioned animal dilated at one third 
or one-fourth the pressure required to dilate the 
normal viscus, and the viscus from the lesioned ani- 
mal ruptured at between two-thirds and ihree- 
fourths the pressure required to rupture the viscus 
from the normal animal. The normal viscus re- 
turned to its normal size when the pressure was 
removed, after being dilated, but the viscus from the 
lesioned animal showed only a slight tendency to 
return to normal. The fragments ieft after rupture 
of the normal viscus were tonic, while the frag- 
ments left after the rupture of the viscus from the 
lesioned animal were soft and atonic. The relations 
of these experiments to the various visceroptoses is 
evident. Again it may be stated that in every case 
the control animal was of the saime age and the 
same parentage, and had been kept under exactly 
the same conditions as the lesioned animal, and 
that the lesions had been present for six to ten 
months before the experiments had been _per- 
formed. The animals were killed in the most hu- 
mane manner known, and under exactly the same 
circumstances, and the selected viscus was removed 
and the test made immediately after death. 

The change in the alkalinity of the tissue juices 
of viscera affected by vertebral lesions has been 
studied by injecting some non-lethal reagent into 
the blood of the animals before death. The peri- 
pheral ear vein was selected for injection. The ears 
of laboratory animals have no sense organs at their 
periphery, or at least no pain nerves are there. An 
animal ¢an be held securely and any selected solu- 
tion injected into the ear vein without causing any 
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flinching or any indication that the animal has any 
sensation at all from the performance, provided the 
ear is not subjected to any pulling. A long list of 
reagents has been used in this way, and Dr. Voll- 
brecht and Dr. Gibbon are now carrying a series 
of further tests. For the present it is sufficient to 
say that viscera affected by a lesion always show 
diminished alkalinity of the tissue juices as well as 
the edema, petechial hemorrhages, and other 
changes described in other paragraphs and articles. 
The work now being carried on will be reported 
after the tests have been completed. 

The powers of the human body to adapt itself 
to vertebral lesions have often been emphasized, and 
it has frequently been stated that the human body 
could endure lesions with no evil effects whatever. 
It is, evidently, impossible to answer such state- 
ments for many functions of the body. The analysis 
of urine, however, offers an opportunity for study- 
ing the effects of lesions in the human body with- 
out causing any ill effects whatever, and at com- 
paratively slight expenditure of time, equipment or 
chemicals. Persons who have lesions of the eleventh 
or the twelfth thoracic vertebrz, but suffering from 
no apparent ill effects of those lesions, were found 
among osteopathic practitioners and students. Sev- 
eral of these had expressed some doubt as to the 
seriousness of lesions, bringing their freedom from 
symptoms in spite of having actual and definite 
lesion as proof of their doubts. These persons, and 
others who had not been aware of having lesions 
before being examined, were asked to allow the 
analysis of urine each day for three to five days. 
In all eleven persons were used for these tests. 
Albumin, globulin, renal casts and renal epithelium 
were found in every case, either at the first, the 
second or the third analysis. That is, no one of 
these persons failed to show evidence of chronic 
renal disorder within three days. Since that time 
similar tests have been made for twenty other per- 
sons under identical conditions, 

Twenty normal persons were asked to submit 
specimens of urine in order to control the place of 
the lesions in etiology. Not one of these individuals 
showed any albumin, globulin, renal epithelium or 
casts, though analyses were made for five succes- 
sive days in each case. 

The reason why the first group of subjects, 
with lesions of the eleventh or twelfth thoracic ver- 
tebrz, failed to suffer any symptoms of renal dis- 
ease is evident. There is much more renal capacity 
than any ordinary person needs, and a considerable 
nephropathy may exist for several years with no 
recognizable symptoms. But the ability of the 
renal epithelium to carry this burden is exhausted 
in time. These persons with the lesions affecting 
the kidneys may live apparently normally for years, 
but when there is any demand for extra work on the 
part of the kidneys they cannot meet that demand 
adequately and the symptoms of renal disease be- 
come manifest. Elderly persons who might have 


lived much longer often die from renal disease. Just 
how many of these persons have been wasting renal 
capacity for many years, either as a result of bony 
lesions or as a result of some incorrect or some un- 
hygienic habits cannot ever be known under present 
circumstances of living and dying. 
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The influence of parental lesions upon progeny 
has been studied chiefly by means of dissection. 
Briefly, it may be stated that really normal young 
are never born of parents with lesions, among ani- 
mals. Lesioned human parents often produce 
babies which are said to be “perfect” but no doubt 
this is, at least partly, due to the fact that we have 
no adequate criterion of human perfection. 

Lesions of the lower thoracic and the upper 
lumbar spinal column affect the circulation through 
the ovaries and the testes. These glands produce 
the germ cells. Germ cells are quiescent through- 
out most of the lifetime of the parent but they are 
not dead until after they have become mature and 
have been cast off from the body. During this dor- 
mant period they take up nutrition from the circulat- 
ing blood,—by way of the lymph,—and they give off 
wastes to the lymph and thus to the blood. The 
germ cells are affected adversely by any condition 
which interferes with the normal circulation of the 
blood through the reproductive glands, or by any- 
thing which impoverishes or poisons the blood it- 
self. Bony lesions do modify the circulation through 
these glands, as is indicated by many experiments 
with animals and by many clinical observations. 

Changes in the circulation through the repro- 
ductive glands, as well as through other glands of 
internal secretion, affect the supply of these secre- 
tions reaching the blood stream. There seems to 
be a very intimate relationship between these 
glands, and disturbances in the activity of any one 
group of such glands affect the activities of other 
glands of internal secretion as well as other tissues 
of the body. Bony lesions affecting the thyroid, for 
example, indirectly affect the pancreas and thus dis- 
turb sugar metabolism. Lesions affecting the circu- 
lation through the ovaries during or preceding ado- 
lescence interfere with the development of the sec- 
ondary sex characteristics, so that an animal so 
affected fails to mature properly. Sterility follows, 
and this is sometimes associated with developmental 
structural abnormalities of the uterus and tubes, 
but in other cases, which seem to be those with 
lesions produced at a later time, there is no rec- 
ognizable structural change but the animal fights 
the males and may even kill them. If the lesion is 
located at the eleventh to the thirteenth vertebrz, 
the ovaries and the adrenals are both affected; it is 
not possible to secure a lesion which affects either 
gland alone, because their innervation is from the 
same segment of the spinal cord. Such a lesion does 
not directly affect the pancreas or the thyroid, but 
the activities of both these glands are indirectly 
affected as a result of the disturbances in the in- 
ternal secretions of the ovaries and the adrenals. 
These interrelationships have received much study 
in many laboratories, but a great deal of work re 
mains to be done before any exact and definite 
reports can be made. Our own contributions to 
this science are limited to the effects of lesions upon 
single glands and the effects of these changes on the 
general metabolism of the animals, 

Case reports of human patients indicate that 
there is a definite relation between vertebral lesions 
affecting the circulation through the reproductive 
glands during the pre-adolescent period and de- 
velopment. The boy or the girl with such lesions 
during the years before adolescence suffers a much 
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more stormy period than do those who do not 
have such lesions, generally speaking. In the hu- 
man race there are many other causes of develop- 
mental disturbances and of abnormal conditions 
affecting the ductless glands and the emotional 
states than bony lesions, while in animals the bony 
lesion is the sole cause of abnormal states. How- 
ever, there have been enough case reports of human 
subjects with lesions, whose abnormal conditions 
have cleared after correction of lesions, to show 
that the lesion was responsible for the abnormal 
state of adolescence, and that the correction of the 
lesion was the sole treatment needed to secure nor- 
mal development. By means of certain laboratory 
methods of study, the functional development of 
the ductless glands can be studied for the human 
subject, and the return to normal findings after the 
correction of a bony lesion of etiological value is 
surprisingly rapid. 

The blood cells show certain changes as the 
result of the effects produced on the red bone mar- 
row by bony lesions. These changes are present 
whenever the circulation through the red bone mar- 
row is modified adversely, without reference to the 
location of the bone affected, but since the ribs 
present such a very large area of hematopoietic 
tissues rib lesions produce the most effects on blood 
cells. Red blood cells and granular leukocytes are 
formed within the red bone marrow, while the hy- 
aline cells are chiefly manufactured in the lymphoid 
tissues of the body. (There are small areas of 
lymphoid substance within the bone marrow, but 
these represent only a small fraction of the entire 
mass of lymphoid tissue of the body, and the hyaline 
cells are rarely modified by lesions affecting the red 
bone marrow.) On making a white cell count for 
any person with marked bony lesions, immature 
and myelocytoid blood cells are usually to be found 
in considerable numbers. A differential count of 
five hundred cells may include from two to twenty 
or more of these peculiar myelocytoid forms, and 
when there is no other adequate cause for these 
cells their origin must be suspected in red bone 
marrow affected by bony lesions. It is true that in 
cases of leukemia and in other less common condi- 
tions myelocytoid forms are common, but this con- 
dition is usually recognized very easily. On cor- 
rection of the lesion the abnormal cells diminish 
from the peripheral circulation and are usually ab- 
sent within a few weeks. 

Bony lesions affecting the circulation through 
the spleen, such as the ninth thoracic especially, 
cause the appearance of considerable numbers of 
splenocytes in the peripheral blood. On correction 
of the lesion these abnormal cells disappear from 
the blood. 

Bony lesions affecting the circulation through 
the liver cause bile pigments to appear in the blood 
plasma, and this bile is usually excreted by the 
kidneys. The tenth thoracic vertebra is most com- 
monly lesioned. On the examination of blood serum 
by suitable methods, the bile pigments can be rec- 
ognized in the blood, and appropriate methods show 
the bile in urine. The amount of bile thus deter- 
mined is rarely very great but it is sufficient to 
cause a chronic poisoning of the entire body with 
symptoms of vague discomfort and indefinite loca- 
tion. Very often in such cases there is no very 
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serious hepatic pathology; the entire picture may 
be due to the circulatory disturbance through the 
liver, and the symptoms may clear up and the blood 
and urine return to normal within a few weeks after 
the correction of the tenth, or neighboring, vertebral 
lesion. 

These few illustrations indicate some of the 
laboratory findings which show the inviolability of 
the osteopathic principles most frequently quoted. 
This account could be extended almost indefinitely, 
for almost every method of laboratory diagnosis 
and almost every method used in the study of the 
effects of bony lesions and in the interpretation of 
those principles enunciated by Dr. A. T. Still as 
offering a firm basis for osteopathic diagnosis and 
osteopathic therapy. 
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The Study of Urine 
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The urine carries the katabolites, and a study 
of these gives useful information as to the manner 
in which the various vital processes are being car- 
ried along. In other words, the ashes from the 
fires of the body are excreted in the urine, and it 
is often possible by a study of these ashes to deter- 
mine whether the fires burn brightly or not, and 
whether the fuel is adequate in amount and correct 
in quality. The study of urine does not tell the 
whole story, but it does tell many useful things 
about the body and the way its machinery is run- 
ning. 

Analyses of urine vary within wide limits. 
There is the ordinary urinalysis first. Some urine 
is sent to the laboratory with no information at 
all. At the laboratory a technician or somebody 
makes some tests and reports the results of them; 
sometimes instead of reporting the various items 
a report is returned which merely says “No patho- 
logical findings,” or words to that effect. Some- 
times the specific gravity is reported, but no 
allowance is made for temperature and nobody 
knows how much urine is voided in a day; the 
specific gravity means nothing under such circum- 
stances. The albumin is usually determined and 
if none is found the kidneys are supposed to be 
normal. But albumin is often absent in urine from 
badly diseased kidneys. 

Globulin usually appears some time before 
albumin can be found, even in those diseases in 
which the kidneys do excrete albumin. A test for 
the globulins is much more adequate as a test for 
renal integrity than a test for albumin. A test 
for albumin may be positive when there is no renal 
disorder; if the urine is old, and abundant bacteria 
grow in it, the inevitable reaction for albumin may 
be very misleading. 

The reaction of the urine is often reported. If 
the urine is freshly voided a study of the reaction 
of the urine may be very useful. But if the urine 
has been voided for some time the changes which 
occur may cause it to become highly acid or highly 
alkaline. The reaction varies with different void- 
ings so that unless a twenty-four-hour specimen is 
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employed the findings may be very misleading. It 
is true that in cases of marked departure from 
normal the determination of the acidity of a single 
voiding may give pathognomonic findings. 

The urine is often tested for sugar in super- 
ficial analyses. An excess of mucin in the urine 
reduces copper sulphate, and most of the common 
tests for sugar are based on the reduction of copper 
sulphate. There are several drugs and preservatives 
which also reduce copper sulphate. Incorrect re- 
ports lead to serious errors in diagnosis and treat- 
ment when such false findings are reported. Urine 
which contains a small amount of sugar supports 
bacterial and mycotic growths very generously. 
These, in turn, destroy the sugar, so that if urine 
is kept for some hours in a warm place it may not 
be possible to find any sugar, although the freshly 
voided specimen may have contained a considerable 
amount. 

In order to know whether the kidneys are 
eliminating the katabolites adequately it is neces- 
sary to know what katabolites should be eliminated. 
Therefore a list of the foods taken during the 
two days previously should be studied in connection 
with the urinary findings. For example, an excre- 
tion of seven grams of urea would indicate marked 
retention if the patient were on a diet including 
much meat. But this seven grams would be axactly 
correct if the patient were eating no meat, little 
other proteid, and were ingesting enough of other 
foods to provide adequate calory value for the work 
done by the body. The sulphate excretion which 
would be perfectly adequate for a patient on one 
diet would be altogether too small: for the same 
patient who ate several eggs du.ing the two days 
before the collection of the urine. 

In like manner it is seen to be impossible 
to determine whether the excretion of uric acid, 
creatinine, chlorides, phosphates, acetone and other 
substances bears a normal relation to the food 
ingested unless a list of that food is compared 
with the urinary findings from a twenty-four-hour- 
specimen. Even sugar and albumin become normal 
constituents of the urine if the patient has eaten 
excessively of candy or eggs, for example. 

Not only the urinary findings must be com- 
pared with the food intake and the water intake, 
but the findings must be compared with one another. 
For example, the elimination of an amount of uric 
acid too high compared with the urea is much more 
serious than the elimination of a high amount of 
uric acid normally related to the urea output. If 
the uric acid is higher than one-fortieth or one- 
fiftieth of the urea voided at the same time, then 
the liver is not functioning normally. If the uric 
acid is less than one-fiftieth of the urea, then 
retention is suspected. These statements are not 
quite accurate if the patient has been eating heavily 
of sweetbreads or of other foods high in the purin 
bodies. They are true if the patient is eating heavily 
of ordinary meat, eggs or cheese, or if he is on a 
low purin diet. 

The excretion of the chlorides presents several 
interesting peculiarities. Take, for example, a 
patient with chronic nephritis. Such patients are 
usually placed on a salt-free diet. Yet the urine 
may show greatly increased excretion of the chlor- 
ides as soon as there is some renal improvement. 
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The reason for this seems simple, but there are 
several complicated problems associated with this 
reaction. While the kidneys are seriously involved 
the excretion of salt is diminished, and the chlorides 
are stored in the tissues of the body. The blood 
does not carry any excess of the chlorides save 
under certain uncommon conditions, but the tissues 
become progressively loaded with the salt. 


When this patient receives the proper osteo- 
pathic tratment the kidneys become improved. The 
patient, on a salt-free diet, then begins to eliminate 
increasing amounts of chlorides. The chlorides of 
the blood are reduced somewhat by the increased 
renal activity and, what is even more important, the 
excessive nitrogenous katabolites are removed from 
the blood, leaving it ready to pick up the chlorides 
and other abnormal substances from the tissues. 
The urine, under these circumstances, may contain 
a higher amount of the chlorides than is eliminated 
in a diet heavy in salt. Unjust suspicion that the 
patient fails to obey directions often results from an 
unstudied report of high chlorides in the urine. 
After a time the tissue salt is brought to normal 
and the urine then carries the chlorides derived from 
the food intake of the previous day, and no more. 
When this condition is present the kidneys are 
usually on the way to recovery, if there hasn’t 
been a more serious condition than ordinary acute 
or chronic nephritis. 

The finding of renal epithelium in the urine 
may or may not be a serious condition. If only 
a few tubular cells are present, but no other evi- 
dences of renal pathology, then the condition may 
be only a temporary irritation of the kidneys due 
to excessive fatigue, a recent bony lesion, improper 
diet, exposure to cold or to some other temporary 
condition. But if none of these conditions were 
present, or if the excretion of renal epithelium per- 
sists, then this apparently mild condition is apt to 
terminate in a serious organic disease of the kid- 
neys. 

The kidneys have considerable power of repro- 
duction of their own secreting epithelium, but this 
power of regeneration is not unlimited. So any 
person may have bony lesions and excrete renal 
epithelium until the regenerative capacity of the 
kidneys is exhausted; then he dies of nephritis. 
Or he may ingest irritating foods, drinks or drugs. 
The renal epithelium regenerates the injured cells 
for a time; finally the regenerative capacity is 
reached and he dies of nephritis. The human body 
is very generously supplied with the cells which 
excrete urine, which is one reason why nephritides 
are so insidious. Conditions supposed to injure the 
kidneys may exist for a long time, in some cases 
even for several decades, and the kidneys apparently 
remain uninjured because under ordinary circum- 
stances a part of one kidney can carry on all the 
necessary activity. But in time even that part of 
the last kidney becomes diseased, or, perhaps, 
some acute infection floods the blood with toxic 
katabolites which the remaining part of the kidney 
is unable to excrete, and the patient dies of renal 
inefficiency plus the acute infection. He began to 


kill himself when he began to injure the kidneys. 
This early injury is recognized by a careful 
study of the urine. 


The amount excreted during 
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the twelve hours of the day and twelve hours of 
the night must be measured separately and the two 
parts analyzed separately. The excretion for the 
twenty-four hours must be compared with the food 
of the day before the urine is being saved and the day 
during which it is being saved. The urine is tested 
for globulins, nucleo-albumin and albumin. The 
uric acid and the urea are compared. The twenty- 
four hours urine and an extra freshly voided speci- 
men must be examined microscopically. Cells from 
the kidneys are usually easily recognized. Casts 
may be found only in the freshly voided specimen, 
or they may be found in both specimens. Their 
nature must be determined; in some cases special 
stains are necessary in order that the several con- 
stituents may be recognized. 

Early nephritides are easily treated and re- 
covery may be complete. Errors in diet must be 
corrected. The total elimination of proteids in 
such cases is now known to be incorrect treatment. 
If the proteid intake is insufficient the proteids of 
the body are destroyed and this means that the 
patient is really on a high meat diet,—his own 
meat. The diet should include enough proteid food 
to provide for his daily requirements, but not any 
excess. Other dietetic requirements should include 
substances needed by the patient. The age, weight, 
occupation, retention of katabolites in the blood, 
presence or absence of anemia and toxemia, and the 
habits and tastes of the patient must all be con- 
sidered in making out a diet list suitable to his 
condition. 

Most important in treatment is the correction 
of bony lesions. Lesions of the eleventh and twelfth 
thoracic vertebrz or the neighboring soft tissues 
are invariably present in renal disorders, and renal 
disorders are invariably present if such lesions are 
present. A lesion suddenly produced causes con- 
gestion of the kidneys within a few minutes in 
anesthetized animals or in experimental animals 
killed shortly after the lesion has been produced. 
Persons with such lesions may have no renal 
symptoms, but invariably a careful study of the 
urine shows evidences of early nephropathy. So 
uniform are the findings in such cases that it may 
be concluded that without a vertebral lesion no 
ordinary toxemia or infection produces renal dis- 
ease, and that without a preéxistent lesion many 
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extraordinary infections or poisons fail to injure the 
kidneys seriously. 

There are drugs which are used in the treat- 
ment of various diseases which affect the kidneys 
seriously and insidiously. The list is too long and 
the relations too complicated for discussion in this 
paper, but it may be stated, in general, that any 
drug which diminishes pain, increases or decreases 
the katabolic rate of the cells of the body or stimu- 
lates any organ to increased activity affects the 
renal cells adversely in some degree. This does 
not, of course, apply to substances which supply a 
nutritional need of the body. Infections of any 
kind anywhere in the body tend to injure the kid- 
neys in some degree. With no vertebral lesions 
affecting the kidneys they are able to maintain 
fairly correct structure through a lifetime even 
though various infectious diseases occur, and even 
though the kidneys suffer from the effects of occa- 
sional poisoning. But if the poisoning occurs too 
frequently, if the infectious processes are chronic 
or are too often repeated, or if there are vertebral 
lesions which cause persistent congestion and inter- 
ference with the secretory innervation of the kid- - 
neys, then adult life or middle age find chronic 
nephritis, or some intercurrent infection finds kid- 
neys unable to meet the increased burden placed 
upon them. 

The “orthostatic albuminuria” or “postural 
albuminuria” or “periodical albuminuria” of certain 
medical texts is exactly the albuminuria of the bony 
lesion recognized and successfully treated by osteo- 
pathic practitioners everywhere. 

The thoughtful study of urine gives much use- 
ful information as to the condition of the kidneys, 
bladder and the condition of many organs of the 
patient. The urine does not tell the whole story 
but it does give much information which cannot 
be secured in any other manner. A careless uri- 
nalysis is of little value. In order to secure adequate 
information the food intake must be compared with 
the urinary output and the various urinary find- 
ings compared with one another, with the findings 
secured on chemical and structural blood studies, 
and with the results of careful physical examination 
of the patient. 

Clinical Laboratory of 
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This should not be. . 


dangerous for young mothers. 


BABIES ARE COSTING TOO MUCH 
Prices are discouraging. The young married couples delay, and in time lose their opportunity. 


Osteopathic physicians and surgeons, and osteopathic hospitals, can and should plan to change 
all this. It is important to the young people and to our race, and it is osteopathy’s privilege. 
Today America is the most dangerous place in the civilized world for babies to be born—the most 


Osteopathic measures do and can save and serve in changing this also. 
portunity to contribute greatly a service where osteopathy can help most. Let greed and selfishness 
stand aside. A few of our hospitals are making special rates and many of our doctors too. 
we do, better than advertise to the world that we are ready to help these young people to meet the 
economic stress under which they must make their homes? We can do more. Knowing osteopathy’s 
effectiveness in lessening the dangers attendant on mother and child, we can provide and offer 
special consideration in the way of meeting this need. 

Nothing that osteopathy could do would elicit finer appreciation from the laity nor do more to 
build up the profession as a whole and the individual practice. 


Let this be our op- 


Could 


—Editor. 
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ABNORMAL CECAL MIGRATION 
A Consideration of the Low Cecum 


Without going into detail regarding embry- 
ology of the cecum, there are certain facts regard- 
ing the migration of the cecum during fetal life 
which are of importance, since an arrested descent, 
or the other and opposite degree of migration— 
hyperdescent, is a condition in itself sufficient to be 
worthy of consideration. 

At the fifth month of intra-uterine develop- 
ment, following a definite period of active and rapid 
growth of the stomach, accompanied by the rota- 
tion of that organ, there is likewise a rotation of 
the gut. The large bowel is carried over in front 
of the small intestine, the cecum resting immediately 
under the liver. Later the cecum descends into the 
right iliac fossa. 

Carman, quoting Connell, points out that this 
process is composed of three elements—migration, 
rotation, and fixation. By migration is meant the 
journey of the ileocecal juncture up the left side of 
the abdomen to form the splenic flexure. It crosses 
the abdomen to the hepatic flexure where rotation 
on its long axis occurs. It then descends down 
the right side of the abdominal cavity until it comes 
to rest in the right iliac fossa. Thus the term rota- 
tion should be applied only to the actual angular 
rotation of the ileocecal juncture on its long axis, 
since it has passed through a total rotation of 180°. 

Connell explains fixation as meaning the blend- 
ing of the posterior colonic peritoneum with the pre- 
renal parietal peritoneum. As previously stated, 
migration of the cecum may result not only in a 
delayed or arrested degree of migration with a con- 
sequent high cecum, but this complex maneuver 
may be exaggerated and hyperdescent take place 
with low cecum as an end result. Arrested migra- 
tion may cause the cecum to occupy a position close 
or at the hepatic flexure, though oftener the cecum 
is found to lie high in the iliac fossa or just above 
the pelvic brim. Arrested migration may be ac- 


counted for if we consider the process of fixation 
taking place before full and complete descent of the 
cecum has been accomplished. 

When over- or hyper-descent takes place the 
cecum is found to occupy a position below its nor- 
mal site in the right iliac fossa, reaching, in marked 
cases, a position low in the pelvis. 


It may, in this 
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state, become a fixed structure and as such is termed 
the “fixed type of low cecum.” Or on the other 
hand it may possess a marked degree of hypermo- 
bility and comes to be known as the “cecum mo- 
bile.” The average normal cecum is unattached to 
the lateral abdominal wall, but in cases where nor- 
mal fixation of the ascending colon is carried down- 
ward with the descending cecum, a fixation to the 
posterior abdominal wall results, and the low cecum 
becomes fixed. When the ascending colon has a 
free mesentery and is not fixed, the cecum in turn 
possesses an increased range of mobility constitut- 
ing the “cecum mobile.” 

The most common cecal anomaly encountered 
is the low cecum. It is most often present in indi- 
viduals of asthenic habitus and is more common in 
women than in men. Persons having low cecum 
may be classified either as symptom-positive or 
symptom-negative. When symptoms are present 
they are either of a local type, characterized by dis- 
comfort or pain in the lower right quadrant or else 
manifest themselves as systemic disturbances with 
headache, nausea and vomiting being the predomi- 
nant symptoms. 

Pain in the lower right quadrant occurs in a 
high percentage of low cecum patients. It is found 
to vary both in degree and character, being in some 
instances sharp, coliky, and occurring at intervals, 
while in others it presents itself as a constant heavy, 
dull and dragging sensation. Tenderness, and this 
at times to a marked degree, is encountered in pal- 
pating the lower right quadrant of a low cecum pa- 
tient. Headaches of a severe nature occurring fre- 
quently constitutes a common complaint. Perhaps 
the most forceful and striking symptom is the ten- 
dency on the part of these patients to vomit. Kan- 
tor has termed these patients “easy vomiters.” In 
our opinion the last-named symptom is brought 
about by reflex irritation due to the distended, 
heavy, low-lying cecum and to the “drag” of the 
low colon upon its mesentery with traction exerted 
across the second and third portions of the duode- 
num. 

During roentgen ray examination of low-cecum 
patients I have frequently noted altered peristalsis 
and function in the duodenum, characterized by 
transient antiperistalsis and duodenal stasis. These 
perversions were not constant throughout the en- 
tire period of examination, lasting in most cases for 
only a relatively short period of time, but were 
noted at repeated screen examinations in the same 
patient. In some of these cases an antispasmodic 
was administered, after which complete disappear- 
ance of this phenomenon was noted, leading us to 
believe that the duodenal findings were of a reflex 
character and not due to intrinsic duodenal path- 
ology. 

The diagnosis of low cecum, aside from symp- 
toms presented by the patient, is best determined 
by roentgen ray examination. Observations made 
at six and nine hours after the barium mixture has 
been given will serve to diagnose the condition. 
Information as to the function of the cecum and 
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colon is, of course, obtained by roentgenograms, and 
as a rule such studies will reveal not only a marked 
delay in evacuation of the cecum but as well faulty 
colonic function with marked constipation. It is 
not uncommon for low-cecum patients to be diag- 
nosed as suffering with chronic appendicitis. How- 
ever, the absence of abdominal rigidity and fever, 
together with a normal blood picture, should tend 
to rule out the presence of chronic appendiceal 
pathology. Nevertheless a high percentage of low- 
cecum patients have been operated for chronic ap- 
pendicitis and in the vast majority of instances these 
patients experience no relief following surgery, and 
the symptom picture remains as before operation. 

The treatment in this type of case is not sur- 
gical: it is rather a question of rest, careful dietetic 
procedure, and hygiene. Treatment should be di- 
rected to improve the function of the colon—in 
other words to overcome the constipation so that 
the proximal colon may be kept open and a backing 
up of the bowel content into the cecum prevented. 
The wearing of an abdominal support will tend to 
increase the intra-abdominal pressure, raising the 
position of the colon, but will have little effect upon 
the low-lying cecum. Manipulative therapy con- 
stitutes a very valuable phase of treatment. How- 
ever, the principles of osteopathic treatment are dis- 
cussed in the symposium in this issue. 
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SEVENTH EDITORIAL CASE REPORT 


The main feature of osteopathic care is manipu- 
lative treatment. Many careful writers, in a well 
meant effort to indicate that osteopathic care is 
not all manipulative treatment, are liable to belittle 
the efforts of the person who does nothing else: 
not to belittle this effort in a sense of decrying our 
mainstay, but rather to curb what they call the 
fanatic in his “three treatments an hour” effort. 

It all goes back to the matter of planning and 
thinking what you are doing. Lay a general plan 
of procedure, and vary it as the evidence indicates. 

Without specially dwelling on it, I manage to 
be well paid for advice and observation where no 
manipulation appears, but there is nothing like do- 
ing something with your hands, provided it is weli 
planned and guided by careful observation. 

When you see a chest heaving in distress you 
might be the finest observer in the world, and sit 
there and note the process and calculate the 
chances of the struggle; but hope and trust come to 
all concerned when trained hands seek by manipu- 
lation, with careful judgment, to favorably modify 
the struggle going on. When some kid says, “Gee, 


doctor, I can breathe better; I don’t hurt any more,” 
you are overpaid even if you are “skun out of every 
cent of the bill.” 

There are serums and autovaccines and stimu- 
lants and sedatives, and I don’t decry them for an 
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instant in the hands of those who believe in them 
and depend on them; and I should not hesitate an 
instant to have them administered if I felt myselt 
slipping in expectation or if I thought the patient 
would be better served by their use. It is said 
that these things help nature, and that everything 
that helps nature is osteopathic; but if you think 
that everything that is claimed to help nature is 
osteopathic you are putting yourself in an attitude 
which will give you very little opportunity to find 
out what manipulative treatment—that mainstay of 
osteopathic practice—will do. 

There are conditions of tissue necrosis—hard 
and soft. Do you think that osteopathic physicians 
don’t know that? Do you take an instance where 
some osteopathic physician moved a necrotic bone, 
and broke it down, to be osteopathic practice among 
the so-called old timers? Do you want to point to 
a case where that very thing happened? If you do 
you may also point to an occasional case where a 
surgeon (even with modern diagnosis) operates on 
gall stones when there aren’t any; and, what is more 
remarkable, on pyloric spasm; and with perfectly 
good clinical evidence to back him up in both cases. 

No matter what you think, don’t mind a little 
heat generated by my enthusiasm. This is an edi- 
torial case report, and I am allowed considerable 
latitude in reporting the feeling I get from my ex- 
periences; and also considerable latitude in depart- 
ing from the correct and detailed form of a standard 
record. I note that a famous scientist writing for the 
National Geographic Magazine does not excuse him- 
self for the use of the pronoun “I,” so from now on 
I shall dispense with that bit of pretended modesty. 

Here is a case of lobar pneumonia. 

Boy. Eight years of age. Ordinary—normal 
physically and mentally. 

Heart, chest, renal and blood, normal. 

He had what appeared to be a slight cold, which 
was followed by a brassy cough. This subsided in 
a week. After two or three good days he came 
home from school with a headache. 

He was put to bed. Temperature 104. Pulse 
120. Respiration 22. Restless and irritable. 

No precise chest symptoms were noticed except 
high tension and alternating flat and resonant 
percussion sounds on front of chest, which might 
have been due to chest contraction; and I could 
outline no definite area showing physical signs. 

A provisional diagnosis of pneumonia was 
made. 

Right chest was contracted and a rotation of 
the lower chest from the 5th to the 10th, to the 
right, and from the Ist to the 4th rotated to the left. 
Good alignment above and below, with an abrupt 
ofiset point between 4th and 5th dorsal. This 
seemed to divide the chest into two segments; up- 
per to the left and depressed forward and down; 
and the lower to the right and posterior. 

There was cervical contraction, with axis right 
rotation. 

He was at once treated to align the two “seg- 
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ments” of the chest, as just described. The treat- 
ment was not applied directly to the 4th and 5th 
dorsal, but rather to rotate one segment against the 
other for the alignment, holding the lower one in a 
fixed position. This was at once followed by relief 
of the chest tension; and after this each rib from 
the third to the eighth, both sides, was gently lifted 
from the angle; the lifting of each rib synchronized 
with the breathing—one lift with one inspiration, 
and a pause to let one or two inspirations pass. 
Both sides from the third to the eighth were treated 
this way. 

Urine, concentrated. Skin, dry and hot. 

Two hours after treatment slight perspiration 
was recorded, with only two-tenths of a degree re- 
duction in temperature. 

In the night, six hours later, a peculiar phe- 
nomenon was noticed. Pulse was reduced to 110, 
and temperature increased to 104.5. (A very in- 
teresting observation was made on this phenomenon 
by Perrin Wilson of Cambridge, who found re- 
peatedly that after a certain kind of treatment, 
which served as a toxin distributor, the tempera- 
ture rose and the pulse slowed down. I believe I 
have seen this a number of times, but never so 
definite as in this case. I shall ask Dr. Wilson to 
rewrite that observation for the next issue of THE 
Journat if possible.) 

Morning of the second day. Temperature 
103.8. Pulse 120. Respiration 26. Apparently 
little less expansion on the ante:ior chest, and a 
more or less circumscribed flat percussion note; not 
very definite in character, but quite surely in that 
area. A_ specially experienced examiner would 
probably have been able to describe the precise in- 
volvement. However, with the clinical signs it was 
enough to confirm the diagnosis of lobar pneu- 
monia. 

The chest was again in the same condition as 
at first. Same treatment was given, with the same 
result. 

There was a severe frontal and vertex head- 
ache, which was partially relieved by suboccipital 
pressure and very gradually applied adjusting force 
to the right axis. 

Urine was more concentrated, but normal other- 
wise. 

The nurse was inclined to wear her sweater and 
open all the windows. This was in January, with 
the temperature ranging around ten to fifteen above 
zero. The night nurse had not done the same be- 
cause, as she said, the diagnosis had not been con- 
firmed; but she probably would have done it the 
next night. I ordered the air constantly freshened 
in the room by indirect admission of air through a 
lattice contrivance in about four inches of two win- 
dows, with screens placed in front of the lower half. 
I ordered the heat left on, day and night, with a 
steam humidifier placed in the room on a small al- 
cohol stove. I believe it is far better for the patient 
to conserve every bit of heat possible, and not allow 
the temperature to fall below 65° in the room, and 
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not above 70°, if possible. I believe in conserving 
every bit of the ordinary body heat, even to being 
cautious about exposure during use of urinal or bed 
pan. 

By late afternoon of the second day tempera- 
ture, pulse and respiration were about the same, 
with a little less distress in breathing. The chest, 
however, was contracted again as at first. The 
same treatment was administered, including the cer- 
vical treatment for the headache. Cold water head 
bandages were used; no ice pack. Fortunately, the 
patient began to drink increased quantities of water 
—about six pints in twenty-four hours. Urine was 
heavy with urates, but increased in quantity, and 
less concentrated. 

There was vomiting of bile twice in the after- 
noon, after which the patient seemed much less 
restless. 

Morning of the third day. Temperature 103. 
Pulse 120. Respiration 24. An occasional harsh 
and dry cough. There was slight perspiration after 
each treatment. 

Throughout the third, fourth and fifth days 
conditions remained about the same; temperature 
going to 104 in the afternoon. On the fifth day 
temperature was 104.5. 

In the evening of the fifth day the patient was 
delirious, and continued so for two or three hours. 
There was occasional delirium up to the time of the 
crisis on the eighth day. 

The cough on the fifth day was strained and 
painful, and seemed to be relieved by placing the 
palm under the patient’s back and lifting gently, and 
held for two or three minutes, around the fourth 
and fifth dorsal area, 

From five to six hours after the patient was 
treated contraction began to develop in the chest, 
and was almost as severe as at first. 

In the middle of the night of the sixth day the 
first night treatment was given, as restlessness and 
delirium occurred. 

On the seventh day there was an unaccountable 
change, with the general conditions remaining about 
the same, with the exception of albumin and casts 
appearing in the urine (hyalin casts, however, with 
very few cellular elements). This unaccountable 
change was a sudden cessation of restlessness and 
delirium, followed by what appeared to be natural 
sleep. Temperature remained at 104.2, but the 
pulse dropped to 100. I tried to place a favorable 
interpretation upon this, but during the next 
twenty-four hours increased somnolence of the pa- 
tient and a drop in pulse to 90, with no drop in 
temperature, seemed to be ominous. 

The diaphragmatic movement was almost per- 
fect. An attempt at diaphragmatic treatment 
(that is to say, lifting diaphragm synchronous 
with the breathing) seemed to bring on acute rest- 
lessness and cough; so it was abandoned at once in 
favor of the chest treatment as described above. 

Late on the eighth day the pulse came up to 
100, and the temperature dropped to 102, and what 
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apparently was a state of resolution seemed well 
under way. So sharply sudden did this resolution 
evidence appear that I feared an abscess. 

A consultant, on viewing the case, was struck 
with what he called a very excellent condition of 
the patient for the severity of the process and, al- 
though opposed to our form of treatment and giving 
warning that appearances might be deceptive, he 
offered no suggestion to change. I could not get 
any of the three osteopathic consultants I wished, 
and the seriousness of the situation forced me to 
call the nearest well known expert. 

In six hours it was evident that the crisis had 
been passed, and the whole situation was quite ordi- 
nary except as it might have been modified by os- 
teopathic care. 

What did seem an ominous thing was the pre- 
critical evidence—the sustained temperature, the 
drop in pulse, and the somnolence—far ahead of the 
time of actual crisis. 

The cough began in earnest but was looser, and 
the sputum showed the characteristic streaks, with 
much mucopurulent matter. The simple treatment 
(placing the palm under the back in the region of 
the fourth and fifth dorsal, lifting gently and sus- 
taining the part for two or three minutes, with 
gradual release) seemed to work wonders with the 
cough. There was little or no distress after the 
harsh, strained cough period passed; and not very 
much even during that period. 

Urine cleared up about the tenth day, and began 
to appear in volume almost equal to the intake. 

The perspiration at the crisis was not profuse. 
Temperature dropped to 99 in twelve hours; and 
for about a week was normal in the morning, and 
99 in the afternoon, 

From this time on the patient went to uninter- 
rupted recovery, without complications. 

He was kept in bed for three weeks; and for 
another week was allowed to sit up and to move 
about in bed; and the following week was conva- 
lescent in his room, sitting up through the day. 

He was kept out of school for three weeks 
longer, and apparently suffered no ill result from 
his experience, except those intangible effects which 
must follow such a violent process. 

During his illness he was given liquid gruels 
and meat broths, with pulverized zwieback in milk. 

During convalescence he was fed increasing 
quantities of ordinary diet, with apparent great 
benefit. 

Enemas were used exclusively for the colonic 
elimination. For two days at a time twice during 
the illness no artificial aid was used. At another 
period, for three days no enema was given, even 
though there was no ejection. 

Two weeks after he returned to school the 
blood was normal. 

There was no evidence of anemia during the 
process except a reduction to four million reds. 
From three observations the whites never went 
above fourteen thousand during the process. 
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This case was probably quite ordinary, but, in 
my opinion, no case of pneumonia is ordinary; 
trouble lurks at every step. 

From the effects of the treatment it seemed 
to me the patient was having an excellent chance. 
At no time was the treatment poor in effect except 
that it had to be repeated much oftener than ordi- 
nary; and the constant recurrence of the contracted 
chest was a little discouraging at the time. View- 
ing the whole process, however, it was a perfectly 
natural course. 

The precrisis time exhibited a phenomenon 
which I don’t understand. It seemed as if the pa- 
tient had completed a standard process:up to that 
time, and that everything was about to fail before 
the temperature drop would offer evidence of ordi- 
nary crisis. It might have been an ordinary delay, 
but the somnolence and the falling pulse, in con- 
nection with the sustained high temperature, were 
certainly disquieting. 

Another thing. The chest fixation, with so few 
physical signs right up to the time of frank resolu- 
tion, might make an observer feel that the tissue 
had broken down, but I can only say that that did 
not happen; but if I saw it again I should feel just 
the same, and take every precaution to be prepared 
for abscess. 

The main striking thing to me (of a less serious 
nature) was the point to which I called attention in 
the editorial case report last month. Treatment 
used in the bronchopneumonia case reported last 
month was almost entirely confined to maintaining 
the diaphragmatic efficiency, scarcely any attention 
having been given to the chest. But with a limited 
number of cases one cannot come to much of a con- 
clusion, and it may be that a bronchopneumonia 
case might show pronounced chest disturbances and 
very little diaphragmatic disturbance, but I have 
not found that to be true. 

I have thought that a scattered and moderate 
involvement of lung tissue as in bronchopneumonia 
might be helped more by correction of the blood 
stasis in the subdiaphragmatic organs than by any 
local treatment in the related chest area. In lobar- 
pneumonia this might well be different. It is con- 
ceivable that lobar involvement, being circum- 
scribed, solid and complete, might demand the 
direct action of the vasomotors by direct treatment 
to the chest. 

I hope those interested will read the editorial 
case report of last month, and compare the two ex- 
periences with the above thoughts in mind. 

After seeing a case like this I feel more strongly 
than ever that a patient has a better chance with 
our treatment than with any other kind. Asa mat- 
ter of fact, the only other kind is that in which the 
patient is left absolutely alone, with good nursing, 
to fight it out; but I cannot believe he would get 
along as well. 

When I think of those constantly recurring 
chest contractions, each time relieved, with favor- 
able evidence following, I must believe an osteo- 
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pathic physician should be standing by, lest nature 
overshoot the mark in her effort to cure. 

In a case like the one just described the chest 
is a splint, holding in fixation an inflamed part. A 
perfectly wonderful process, but a splint may some- 
times become incidentally malignant from over- 
pressure; and it is our business to ease that splint 
here and there by judicious effort, make the best we 


can of nature’s good intent. 
Joun A. MAcDona_p. 


ABORTION OF INFECTIONS 


Recently Dr. Carl McConnell and I were hav- 
ing lunch with Dr. Edward Merrill when the prob- 
lem of the abortion of pneumonia and other acute 
infections arose. Dr. Merrill urged that he believed 
he had in many cases actually aborted pneumonia. 
We had all had similar cases—cases in which all 
the early symptoms of acute lobar pneumonia had 
developed, but in which osteopathic treatment given 
early had seemingly aborted the disease and effected 
complete recovery in a day or two. 

No one can say with certainty that these cases 
would have developed into typical acute lobar pneu- 
monia, but physicians experienced in the acute dis- 
eases are rarely in error in their diagnosis of such 
cases; and it is likely that practically all osteopathic 
physicians who have had experience agree that 
acute fevers can often be aborted. The question 
that naturally arises is, What is the mechanism by 
means of which such diseases might be aborted? 

In our research work both in the old A.S.O. 
laboratories and in the Research Institute labora- 
tories in Chicago, it was clearly demonstrated many 
times that manipulative technic applied to the re- 
spective regions of the spine corresponding in nerve 
origin to glandular structures caused increased 
glandular function beyond their controlled normal. 
This was shown to be true of the liver and kidneys 
especially, and it was believed to be true of all 
glandular structures. 

The mechanism was interpreted as follows: 
(1) The increased arterial blood supply to and the 
increased venous and lymphatic drainage from the 
cells of origin in the cord caused increased nerve 
functioning. (2) The manipulation caused a freer 
outlet (provided there might be any tightening of 
the structures about the nerve trunk in the foramen) 
of nerve force—the two causes thus effecting a 
greater quantity of nerve stimulus to the gland, re- 
sulting in greater secretion. The actual measured 
increase was often twice as much as the controlled 
normal, and in some cases there was found to be a 
relative increase in solids as well as in the total 
quantity of fluid output. 

It has not been proven, or so far as I know 
even attempted, but why should not this demon- 
strated principle hold true for the glands of internal 
secretion and for those structures producing anti- 
bodies? If we may assume that such cellular struc- 
tures are influenced by increased nerve stimulus, 
it may be plausible to consider that in the acute 
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infectious fevers a number of perverted physiolog- 
ical changes occur with the immediate onset of the 
disease as follows: 

1. Toxin formation does not cause the imme- 
diate formation of antibodies or at least not in suffi- 
cient quantity or quality to combat the progress 
of bacterial invasion or to cause neutralization of 
the toxins already formed. 

2. Toxins cause muscular tightening and espe- 
cially the muscles of the spinal region. This mus- 
cular tightening would decrease the blood supply to 
and the blood and lymph drainage from the spinal 
cord thus decreasing the potential nerve energy of 
the cells of origin in the cord. The tightening of 
the musculature about the spinal foramina would 
tend to prevent the afferent stimuli to the nerve 
centers, thus decreasing the outgoing stimuli; and 
it would also tend to decrease the efferent stimuli 
to the peripheral structures, 

3. This would mean decreased glandular func- 
tion and likewise deficient function of the antibody 
forming cells or glands. 

Osteopathic treatment if given early would re- 
lax spinal muscles, prevent deficiency of function 
of the spinal centers by maintaining a normal 
blood-lymph environment. In addition it might 
even increase the efferent stimuli causing increased 
functioning of the antibody forming glands. In 
fact osteopathic treatment could be made to actually 
reverse the picture just described. 

The toxins thus neutralized, further physio- 
logical perversions would be prevented, muscular 
tightening relieved and prompt and uninterrupted 
recovery might result. This would explain exactly 
that which practically every osteopathic physician 
has observed. 

In the above explanation a method of assisting 
natural biological forces may be seen. The mech- 
anism is simply a progressive physiological process 
overcoming that which had started as a retrogres- 
sive physiological process. It may also be seen 
that if left unaided the process of forming anti- 
bodies must necessarily have been slow—often too 
slow to save the body from severe and long con- 
tinued intoxication resulting in marked physiolog- 
ical perversion or death. 

The use of serums (artificial serums) injected 
into the body for the purpose of bringing about 
such results is complicated by: 1. A foreign serum 
can never be as efficient as that produced by the 
antibody “glands” of the individual organism. 2. 
A foreign serum will always bring about certain 
undesirable reactions thus giving the system an ad- 
ditional perverted physiological strain. 3. The 
foreign serum probably puts additional work on the 
antibody forming organs thus reducing their power 
to cope with the specific toxin. 

Theoretically, therefore, the osteopathic con- 


cept seems most logical, and practically—it works. 
WILporn J. DEAson. 


California’s osteopathic scholarship contest is assum- 
ing proportions that will be far-reaching and effective. 
To the best local student writer on the advantages of 
osteopathy as a professional career, $225. For the best 
essay in the state, $1,020. 
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MINDING OUR OWN BIG JOB 

We have enough to do as osteopathic physicians 
to mind our own business and not be seriously con- 
cerned about the facetious flurries of the allopathic 
or other schools. Our case is not with them, but 
with the people. And we cannot enhance our stand- 
ing with these people by slinging out slurs or even 
too loudly calling the old school to task for their 
statements of the issue. Let us busy ourselves 
with our own job; plough a straight, deep furrow; 
plant the good seed, tend it well. It will all come 
up, bringing its fruit with it so that none shall 
question or gainsay. 

Our good friends are more seriously concerned 
that we get miffed or peeved by such silly raillery. 
They wish more of us had the good sense to let the 
other fellow alone and keep on building bigger on 
the foundations of truth we already have. It is this 
foundation that concerns them and should con- 
cern us. 

No profession ever had such a legacy as ours. 
By the measure in which we awake and show real 
appreciable effort will our future be determined. 

Here then is our job. Better work, more clinics 
and more research, more serious study of the living 
human machine in college and practice, more trying 
out to the limit the osteopathic concept in every 
case, more literature and still more, or how are the 
masses to know what good awaits them, what fine, 
efficient service is ours to give? 

Stop. Drop everything and come to some high 
point where you can see. Where will you find a 
- field of great service that will compare with our own 
field of opportunity? 

So speak kindly of your opponents when you 
can. We have the best of them and folks who have 
learned about us know this, and they are proud of 
us when we can put up a good case without having 
to malign. 

Of course, stand and fight when you must. 
Answer with a ton of evidence. This we are doing, 
but don’t let us get an inferiority complex. 

Said an M. D. to one of our men the other day, 
“You fellows believe in your work. We don’t.” 
And the following from a high medical source sug- 
gests the same thing. 


A NEW SPIRIT ESSENTIAL TO MEDICAL RESEARCH 


“If progress is to be made, a new spirit must be 
infused into teaching and into research,” says Sir James 
MacKenzie. “If the most enlightened members of our 
profession were to inquire into the grounds of their 
beliefs, even those most dearly cherished, how often would 
they be surprised to find on what fallacies their beliefs are 
based. Medicine is being evolved out of ages of tradition 
and the bonds of tradition are difficult to shake off. It is 
not only the superstitious beliefs of bygone ages that 
hamper us, but also the spirit of tradition which is ever 
present, for the tendency to believe without reason is 
ever recurring, while the reverence for authority makes 
us accept statements without proof. I could illustrate this 
in almost every field of medicine, but the most notorious 
example is to be found in our methods of treatment. Take 
the official pharmacopeia and inquire into the grounds on 
which the various drugs have gained admission to its 
pages. You will find that the vast bulk of these drugs 
have never been subjected to any accurate observation, 
and that many have gained admittance because the popular 
beliefs attributed to them some supposed effect—evidence 
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that would equally have justified the inclusion in the phar- 
macopeia of the King’s touch, armulets, and invocation. 
Even the few drugs that are of value have never been 
observed with that precision which would enable the student 
to understand how to make the best use of them. I trust 
it will not be long before the most recent of pharmacopeias 
will be regarded as no more authoritative in therapeutics 
than would a mediaeval work on alchemy be regarded as 
authoritative as a text book of modern chemistry.” 


MAKERS OF OSTEOPATHIC HISTORY 

The years continue to take a generous toll of 
our osteopathic physicians—men and women whom 
we can ill afford to lose—doctors who have given 
generously to a great cause,—leaders and conse- 
crated workers who have spared no pains in thought 
or sacrifice. Last year such men as Walter Elfrink, 
Edgar Comstock and Lamar K. Tuttle. This year 
Lawrence Hess, a leader of the younger group at the 
time of his death, a most efficient secretary of his 
state who at Des Moines was given a place of honor 
in being made secretary of the National Association 
of State Secretaries; Fred Moore, a past presi- 
dent of the A. O. A., and William West, who de- 
voted himseli to the scientific or mechanical study 
emphasizing the importance of keeping the circula- 
tion normal through various methods of overcom- 
ing the pull of gravity. 

Among the women the outstanding life of Mrs. 
Chloe Riley, who in recent years was not active in 
professional work, yet carried with her a never- 
abating force and interest in her profession, effective 
and valued by all who came within the reach of her 
great personality. 

DR. JENETTE H. BOLLES 

And now that indomitable crusader, the first 
woman osteopath who through the years had per- 
haps more valuable contacts and achievements to 
her credit than is seldom approached by many in her 
little more than three-score years. The courage and 
enthusiasm that characterized the vigor and range 
of her labors will long be remembered by all her 
co-workers. 

Such losses as we have sustained through the 
years would be appalling, disconcerting, were it not 
for the fact that we are continually discovering 
among our new graduates and sometimes among the 
students in our colleges, outstanding spirits who 
seem to have within them the promise of great serv- 
ice. Young men and young women to whom we 
look to snatch the torch from failing hands and 
carry on with like heroic trend. 

As Dr. Susan Harris Hamilton, speaking for 
the San Francisco Osteopathic Association, says: 
“The place that Dr. Bolles attained for herself in 
the hearts ‘of all who knew her; the splendid ideas 
and ideals which she held and followed; the high 
standard of her professional work; and the national, 
state and local contacts, national women’s club or- 
ganizations and children’s clinics, which she made 
for osteopathy; these achievements and much more 
have made her life work one which we could all de- 
sire to emulate but which few may hope to surpass.” 
And as Dr. Lillian Whiting adds, “She has done 
great. work for osteopathy, and the world is much 
better because she has lived in it.” 
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New Chapter of Osteopathic History Opens in the East 


An Epoch in the History of Osteopathy 


in the East 
HUBERT J. POCOCK, D.O. 


Picture a beautiful sunshiny day mild enough for a 
game of golf—for such it was for the opening of the new 
Philadelphia College of Osteopathy and Osteopathic Hos- 
pital of Philadelphia Saturday, February 8. Hundreds of 
cars lined the streets in front of the beautiful structure— 
the gift of 5,400 people who raised approximately $1,040,- 
000 a year ago. 


The Half Has Not Been Told 


Anyone who will spend a day or two in Philadelphia 
observing, inspecting that outstandingly beautiful struc- 
ture, the Philadelphia Osteopathic College and Hospital, 
cannot fail to come away with the feeling of the Queen 
of Sheba when she visited Solomon’s Temple, “The half 
has not been told.” 

Artists come just to study, draw and interpret the 
beauties of its facade, but it is not less attractive in- 

side—not less interesting, 


At three o’clock sharp 
the assembly hall was jam- 
med to hear Reverend 
Kersner formally dedicate 
the institution. His invoca- 
tion was followed by a 
short history of the prob- 
lems, trials and tribulations 
met with in financing and 
raising this fine structure. 
Mr. Alfred P. Post, presi- 
dent of the Board of Direc- 
tors, was chairman of the 
dedicatory program which 
followed. He introduced 
first Mr. Russell Duane, 
eminent Philadelphia law- 
yer and descendant of Ben- 
jamin Franklin, who gave 
an interesting review of the 
history of the work accom- 
plished in Philadelphia and 
pictured the great progress 
that had been made re- 
cently. Dr. O. J. Snyder, 
who has worked long and 
hard to see the consumma- 
tion of his dreams, spoke 
feelingly of what  oste- 
opathy as taught by An- 
drew T. Still meant to him 
and of the many who have 
received relief from their 
physical ills through the 
efforts of the doctors 
graduated from Philadel- 
phia College. 


convenient, and best of all, 
thoroughly and scientifi- 
cally equipped and man- 
aged. 

It would take pages to 
go into the details of equip- 
ment, whether you start in 
the basement with those 
two immense boilers, ob- 
viating any emergency, and 
in like fashion the lighting 
and water supply. The 
commissary department is 
as complete as that of a 
first-class hotel. Every- 
thing the best and latest. 
And so on up through the 
class rooms and _labora- 
tories unexcelled; the hos- 
pital rooms, surgical pit, 
waiting rooms and lecture 
rooms; the office, with its 
unique system of 'signaling. 
All these make this insti- 
tution the last word in 
completeness and efficiency, 
while it has a faculty to 
match. 

A supporting body in- 
cluding that vigorous chief- 
tain, O. J. Snyder, with 
Chairmen Green, Holden, 
Evans, Muttart, Pennock, 
Turner, Bashline; these, 
and a host of others in- 
cluding laymen like Post, 
Chiles and Duane, every- 


Dr. Hubert Pocock was 
then called on to say a fewj 
words for the Canadian 
osteopaths. He reviewed the legal situation in Canada 
and pictured the members of the osteopathic profession 
in Canada as soldiers who were holding the outlying 
trenches for the profession, pointing out that the nearness 
of the college to Canada would have an important bear- 
ing on the number of students from Canada in the next 
few years. 

Dr. Edgar O. Holden, the energetic, scholarly dean, 
was given a splendid reception when he rose to speak, the 
whole audience rising in silent tribute to the work he 
has accomplished up to the present time. He struck a 
note of appreciation to the 5,400 contributors who made 
the building possible, and spoke freely of the seventy in- 
structors who give their time generously and gratuitously 
to the students. 

Dr. Calvin O. Althouse, head of the School of Com- 
merce in the Central high school, an educator and orator 
of note, was the next speaker, and Dr. Charles F. DuBell 
gave the closing benediction. In the evening a dance was 
held in the assembly hall which was attended by hundreds 
of guests. Sunday morning the hospital was in full oper- 
eration. 

During the first week of the Clinic which opened in 
January, no less than 1,100 applied for treatment. Of 
this number 125 knew nothing of osteopathy previously. 

Through the generosity of Mrs. Edwin A. Bok, the 
new hospital has an x-ray department which will be one 
of the finest equipped and most modern in the East. In 
contrast to the quarters occupied at the Nineteenth and 
Spring Garden institution, the new quarters offers the 
last word in roentgen ray equipment. 


College Entrance 


one of whom has shown a 
devotion, sacrifice and con- 
secration that has seldom 
been duplicated anywhere in our history. 

hen blocks of stock turned into the campaign on 
subscription were selling above 100 and a bit later 
dropped to 30, and when members of our own Phila- 
delphia leaders bought and paid par for this same stock, 
bringing the cash to save that institution, what have the 
rest of us to say? 

Again, the half has not been told—enough to inspire 
every visitor who shall come to Philadelphia next sum- 
mer. Crucial days are still ahead in that center, and the 
student body are matching up and working to fill that 
school with 500 students by next fall. 

Such effort and achievement have laid the whole pro- 
fession under a great debt to these workers. 

Convention plans are taking form and are developing 
in a way to meet all anticipations and more of that great 
throng of osteopathic physicians, their families and 
friends, who already are making arrangements and facing 
—" Philadelphia for our 34th Annual Convention next 

uly. 


in 48th Street 


WRITE US ABOUT IT 

How many states are interested in purchasing copies 
of “Dan’s Decision”? This film has been tried out in 
centers like Denver, Kansas City, Milwaukee, at club and 
high school; South Bend, Indiana; Troy, Pennsylvania, and 
Boston. Well received at every showing. The publicity 
alone is worth the purchase price of the film while the 
rental is very moderate. Some centers may prefer it on 
the rental basis, but it is a good investment for a local 
association to purchase a print for their own use. 


‘ 
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Dissection Laboratory. Capacity thirty tables. Ample ventilation and 
individual lights over each table. 


Bacteriology Laboratory. Capacity fifty students. Alberene stone tables. 


ROENTGENOLOGY DEPARTMENT 


Conveniently situated on the ground floor and occupy- 
ing a floor space of approximately fourteen hundred 
square feet, the department can be easily reached by either 
elevator or stairway. It is divided into several rooms 
comprising waiting room, office, radiographic, fluoroscopic 
and therapy rooms together with two dressing rooms, 
dark room and lavatory. Separate machine and central 
control rooms have been provided, the former doing away 
with noise and mechanical disturbances, the latter making 
it possible for the operator to always keep the patient in 
view, so necessary during either diagnostic or therapeutic 
procedure. 

The radiographic equipment consists, briefly of a new 
model combination Buckey table with rail mounted tube 
stand provided with magnetic shift, a stereoscopic plate 
change and vertical Buckey diaphragm. As well, there 
are a Victor flat Buckey diaphragm, a Braasch-Bumpus 
table for genito-urinary work and a portable unit; this 
latter equipment will be used for bedside work in the 
institution and as well supply a much needed service for 
patients confined to their homes unable to be moved. 
A wall-mounted, shock-proof dental unit, with dental 
chair, has been conveniently placed in the therapy room; 
with the increased demand for dental radiography, we feel 
that this new apparatus will meet every need 

The therapy equipment is most modern—built with 
great precision and care, it possesses every detail so neces- 
sary for this particular phase of treatment. The patient is 
afforded maximum protection, and every possible device 


Physiology Laboratory. Capacity sixty students. Wood tables, acid- 
proof tops and equipped with gas and electricity. 


Chemistry Laboratory. Capacity 150 individual lockers. Alberene 
tables, gas, water, vacuum and compressed air at each desk. Cornell 
open type hoods. Ample ventilation. 


making for scientific application of the roentgen ray has 
been provided. 

A separate fluoroscopic room is an added feature. In 
this room, which connects directly with the therapy and 
radiographic rooms, is housed a motor-driven table. This 
arrangement makes possible screen examination of a pa- 
tient in various positions, varying from the Trendelenburg 
to vertical positions. Radiographic equipment has been 
added so that films may be made during any part of the 
fluoroscopic study. 

The mechanical rectifier is a Snook—by far the most 
efficient type of rectification ever developed; one able to 
meet every demand made upon it. 

All walls are lead-lined and the ceilings are heavily 
coated with barium plaster on metal lath, above which is 
four inches of solid re-inforced concrete; this type of 
construction offers maximum protection from secondary 
and stray radiation. Protection against fire has been taken 
care of by adequate sprinkler outlets in each room while 
all films are stored in a solid concrete vault, as near fire- 
proof as modern construction can make possible. This 
vault is located in a wing off the ground floor of the 
college building and answers every requirement made by 
the insurance underwriters. Being far removed from the 
hospital building and equipped with sprinkler devices pre- 
vents any serious complications should film combustion 
take place. 

The perfection reached in this new installation has 
been made possible through co-operation with the Victor 
X-ray Corporation of Chicago, and is due in a great mea- 
— to the personal efforts of Mr. J. H. Bell of their local 
office. 
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Department of Professional Affairs 
Sioux City, Iowa 


BUREAU OF HOSPITALS 
OREL F. MARTIN, Chairman 
Boston, Mass. 


SOUTHWESTERN OSTEOPATHIC SANITARIUM 


It is reported that members of the Board of Trustees 
of the Southwestern Osteopathic Hospital and Sanitarium 
were elected early in January as follows: President, H. 
C. Wallace; vice president, P. C. Schabinger; secretary, 
Mrs. M. J. Millard; treasurer, E. C. Brann; C. E. Willis 
and H. E. Wells. 

The following named doctors, having recently located 
in Wichita, were elected to membership on the staff: A. 
C. Petermeyer, John Willis, Ben Kesler and Gertrude 
Kesler. 

MASSACHUSETTS OSTEOPATHIC HOSPITAL 


At the annual mecting of the Board of Trustees of the 
Massachusetts Osteopathic Hospital held on January 7, 
officers were elected as follows: Dr. Frank M. Vaughan, 
vice president; Dr. Perrin T. Wilson, secretary; Dr. Myron 
B. Barstow, treasurer. (The office of president remains 
unfilled.) 

The members of the board of trustees and advisory 
board remain as in : Trustees—Dr. Frank M. 
Vaughan, Dr. John A. MacDonald, Dr. Perrin T. Wilson, 
Dr. Orel F. Martin, Dr. Myron B. Barstow, and Dr. 
Alexander F. McWilliams. 

Advisory Board—Frank E. Brown, Shirley H. Eld- 
drige, Frank E. Burton, John J. Martin, Franklin T. Mil- 
ler, William E. Smith, J. W. Woodward and Parker F. 
Soule. 

Dr. A. F. McWilliams was re-appointed chairman of 
the out-patient department and Dr. Orel F. Martin, di- 
rector of the hospital. 

The annual drive to raise funds to retire the mortgage 
indebtedness of the hospital will be conducted in the hos- 
pital’s birthday week, March 1-8. 

During 1929, the hospital has ‘een self-supporting 
from the income received from private patients’ service. 
However, the hospital has been unable to meet the de- 
mands which have been made upon it for charitable and 
semi-charitable service, and on this account, it must reduce 
its mortgage indebtedness so that money now used for 
interest may be utilized for charitable work. 

Last year’s birthday week activities brought in some- 
thing over $10,000. The goal for this year is $50,000 and 
the co-operation of osteopathic physicians throughout New 
England is looked for. 


MERCY HOSPITAL REPORT FOR 


The annual report of the Mercy Hospital was made 
public on January 17, by Dr. Frank P. Walker. 

The report mentions the completion of the new home 
for nurses, accommodating twelve. In the main hospital 
building, many rooms have been redecorated and refur- 
nished. Additional equipment has been provided for the 
laboratory. New Schellberg colonic apparatus has been 
installed and a new x-ray unit added. 

An annual postgraduate college and polyclinic was 
established. Doctors were enrolled from eight states. 

Six hundred forty-nine operations were performed 
during the year and a nurses’ training school maintained. 


NEW PHILADELPHIA OSTEOPATHIC HOSPITAL 


The new osteopathic hospital at 48th and Spruce 
streets, Philadelphia, was opened Saturday afternoon, Feb- 
ruary 8. The dedicatory address was delivered by Calvin 
O. Althouse, a Philadelphia educator. Other speakers 
were Drs. Edgar O. Holden, superintendent of the hos- 
pital; Hubert Pocock, Toronto, Ontario; O. J. Snyder and 
C. Paul Snyder of Philadelphia and Mr. Russell Duane, 
attorney. 

The new hospital, four stories, is constructed of brick 
and limestone. The rooms and wards have been equipped 
with natural-finish maple furniture, and a connection for 
radio earphones is installed at each bedside. 

Room furnishings include porcelain washstands with 
chromium-plated fittings and dark linoleum flooring. Each 
room and ward has its own thermostatically controlled 
heat regulator, insuring proper heat for individual needs 
of patients. Colored tile-work has been used extensively. 


1929 


In the children’s ward the walls have been built of 
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double thickness of glass and the heating mm these quar- 
ters is controlled by special thermostats. This glass 
inclosure will enable parents to stand in the corridors and 
watch their children at play or undergoing treatment. 

In the central portion of the building, occupying the 
third and fourth floors, is a large surgical amphitheatre, 
lined with sea-green tiling and illuminated with combina- 
tions of natural and artificial light. Tiled sterilizing rooms, 
instrument rooms, pathological laboratories, anesthetizing 
rooms and private operating rooms surround this 
amphitheatre. 

The ceiling of the x-ray laboratory is of barium plas- 
ter. The doors of the chamber are lined with lead to 
prevent interference from radio-active elements. 

The hospital proper accommodates seventy-six beds, 
more than half of which are in semi-private rooms. The 
Philadelphia College of Osteopathy is housed in the same 
structure. A _ staff of forty nurses, ten supervisors and 
thirty student nurses will be maintained. 


OSTEOPATHIC CITY MATERNITY SERVICE 


In Los Angeles, the obstetrical division of the City 
Health Department has been divided into two areas, 
Unit No. 1 being medical, and Unit No. 2, osteopathic. 

Headquarters of the osteopathic unit will be at the 
College of Osteopathic Physicians and Surgeons on Griffin 
avenue. Clinic rooms have been equipped there and a 
staff established consisting of: Director, Dr. Ernest G. 
Bashor; assistant supervising obstetrician, Dr. Wayne 
Dooley and resident physicians, Drs. Robert L. Skinner 
and John W. Morehouse. 

Since 1918, each senior student in the College of Os- 
teopathic Physicians and Surgeons has served as an as- 
sistant in the city maternity service but the present 
arrangement is to establish a complete osteopathic ma- 
ternity service on a par with the medical maternity service 
—just as Unit No. 2 of the county hospital is on a par 
with Unit No. 1. 


Department of Public Affairs 
VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


AIMS AND ACTIVITIES 


The Department of Public Affairs has general super- 
vision of all the Association’s activities directed toward 
the public and is composed of several bureaus and com- 
mittees whose business it is to tabulate information from 
the field, keep records of accumulated data and to devise 
plans for rendering public service and to disseminate the 
character of our work. 

Our objective is to coérdinate the activities of the 
various bureaus and committees so that their work will 
automatically demonstrate the accomplishment of osteo- 
pathy. The Bureau of Industrial and Institutional Service 
will create the need for osteopathic service, the Clinic 
3ureau ready with an organization to carry on the work, 
the Exhibit Committee to show pictorial evidence of how 
accomplishments are made, and the Bureau of Public 
Health and Education to educate the public as to the 
value of osteopathy in all matters pertaining to health 

Monthly report blanks are filled out by the committee 
and bureau chairmen, a duplicate going to the president, 
which keeps him and the chairmen of this department 
properly informed of progress made. 

State representatives are appointed to carry out the 
plans of the personnel of this department and to collect 
reliable information, seeking out opportunities for activity 
in their respective states for the bureau of committee 


they represent. 


BUREAU OF CLINICS 
E. C. BRANN, Chairman 
Wichita, Kansas 
NORMAL SPINE WEEK 
Though the time is now short until Normal Spine 
Week—March 17 to 22—there is still time for those who 
have not started, to work up some interest and put on 
a clinic. 
A manual of plans for Normal Spine Week and for 
the conduct of clinics in general, has been prepared and 
will be sent on application. 
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CHILDREN’S CLINIC AT CELINA, OHIO 

Dr. C. E. Darby, Celina, Ohio, advertised a free 
clinic for children on Saturday forenoon, January 18. 
Preference would be given, he said, to children in the 
first four grades of the West school. 

BROOKFIELD, MISSOURI 

A clinical examination without charge was given to 
any child up to twelve years of age at the office of Dr. 
Arabella S. Livingston, on the Saturdays in January. Be- 
side a complete physical examination, a check was made 
as to the habits of general hygiene such as amount of 
sleep, present dict, general nutrition and elimination. Sug- 
gestions were offered for improvement along these lines 
where indicated. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg. 
Minneapolis, Minn. 
DEFINITE RESULTS 

It begins to look as though very definite results will 
develop in the campaign to place health columns in the 
newspapers. Dr. Gaddis reports numerous requests for 
material, and also sends the good news that he has 
enough articles printed and ready for publication to last 
a period of sixty days. By the end of that time he will 
have an additional supply ready. I have received favor- 
able replies from twenty-two states and one Canadian 
province. Why can’t we make this effort a hundred per 
cent? Wecan hardly hope for success with all the editors 
we approach, but if the slight effort of calling on an editor 
is made, the percentage of satisfactory arrangements will 
prove surprisingly high. Some of these days this material 
will be syndicated and the papers will have to pay for it 
so why not give them the advantage of the free service 
now? 

Here is an opportunity to place osteopathy before the 
public in a very favorable light. It will show that as a 
profession we are not only interested in public health, 
but competent to discuss it and assist in its development. 
Naturally this work will lead to discussion of personal 
health, and we will have to arrange to answer through 
the column letters sent in by subscribers to the various 
papers pertaining to their own health problems. The pos- 
sibilities are unlimited. It all depends on the willingness 
of the state publicity chairmen to start the work going 
in their states as it has been previously outlined to them 
and then enough vision on the part of the individual phy- 
sician to see opportunity and make the contact. Once 
arrangements have been completed with an editor and the 
Central office notified, the local doctor is through and Dr. 
Gaddis and his staff will see to supplying and maintaining 
the service. 

In closing may I call attention to the little book re- 
cently published called “Friendly Chats,” by Dr. Gaddis. 
It makes an ideal book for a gift to patients and friends, 
to place in the reception room or in the club. Its short 
sketches and verses are filled with idealism, beauty, good 
thoughts and much for inspiration. Osteopathy is not 
forced on the reader’s attention, but it is there neverthe- 
less, clear, concise, convincing. It has been my privilege 
to read and enjoy it and I am sure that if its circulation 
never went further than to reach the entire profession it 
would have served its purpose well with its kindly and 
friendly messages. You will like it. Read it. 

ArTHUR E. ALLEN. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


E. A. WARD, Chairman 
601 Second National Bank Bldg., Saginaw, Mich. 


Through the cooperation of Dr. A. F. McWilliams, 
chairman of the Program Committee of the Philadelphia 
Convention, time has been allowed on the technic section 
for a program dealing specifically with athletics and our 
relation as a profession to it. Speakers will be secured 
dealing with injuries and diseases peculiar to athletes and 
the indicated treatment. 

The time allotted for this is from 9 to 12 Tuesday 
morning, July 8. All those interested should plan to at- 
tend and plans will be discussed for a permanent organiza- 
tion for the future development of this important subject. 
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OSTEOPATHIC ATHLETIC BOOKLET 

“Making Athletic Teams Victorious” is the title of a 
new number of OstropatHic HEALTH in which osteopathic 
care of athletes is discussed at length. The names of ath- 
letic stars whose lives have been saved or lengthened by 
osteopathy with some account of their work is given. 

Specific examples are cited of cases where athletic 
history has been changed by the use of osteopathy. These 
stories include games of football, baseball, basketball and 
tennis. 

The part which osteopathy has played in other lines 
of sport, including boxing, track, hockey, golf and skiing, 
is taken up. 

Some space is given to the peculiar fitness of osteo- 
pathic physicians as athletic trainers and the place of a 
mechanical therapy such as osteopathy in the care of 
athletes. 

The article takes up twenty-one of the small pages in 
OstTEopATHIC HEALTH, and: it should be distributed widely to 
osteopathic coaches, newspaper sports writers and high 
school and college students, particularly those interested 
in athletics. 

Dr. O. D. Fry, chief of staff of the A. T. Still Chil- 
dren’s Osteopathic clinic, is doing some outstanding work 
for the profession in Denver. In the Denver Y. m. C. A. 
there are about fifty men in the weight lifting class who 
are under his immediate supervision for periodical physical 
examination. 

His most interesting work, though, is with a group 
of about forty young boys ten to sixteen years old in the 
Junior Leaders’ Club. He meets this group once a week 
and instructs them in physical theory. He lays plenty of 
emphasis on the importance of the blood and structurai 
relationship. The boys seem to enjoy the class and are 
being greatly benefited by it. 

Dr. G. A. McNaughton, Grand Rapids, Mich., is lo- 
cated in the Creston district of Grand Rapids and although 
he has no contract with the school board he has done some 
work during the past season with the members of the 
high school football team there. Mr. Van Wingen, the 
coach, is favorably impressed with the merits of oste- 
opathy, and has sent him several of the boys for treat- 
ment following injury in the games, and he has been glad 
to take care of them gratuitously. 

Dr. W. H. Bethune, Grand Rapids, Mich., has a year 
around contract with the Ottawa Hills high school, mak- 
ing physical examinations of all the boys that go out for 
football, basketball, track, etc., taking care of any of their 
injuries, and attending the games and contests. 

The school pays him so much an examination, so 
much a treatment of any of the boys injured, and a cer- 
tain amount for each game. 

Both the high school principals and the coaches of 
the various teams as well as the boys themselves have a 
greater respect for osteopathy than they had before. It 
has been possible to straighten the boys up and get them 
back into the game, especially football, much quicker than 
by any other means. 

This is his first year of taking care of the team so 
he has no definite statistics to give, but he is keeping a 
record of each boy and hopes within the next three or 
four years to have some reliable statistics. 


RECOGNITION BY COMPENSATION BOARDS 


It is desired to collect complete information regarding 
the attitude of compensation boards and industrial insur- 
ance companies toward osteopathy. Please send to the 
Central office an account of any work by yourself or by 
any other osteopathic physician in your state which has 
been paid for by insurance companies which insure em- 
ployers in connection with industrial compensation legis- 
lation; any work for which claims have been made and 
concerning which insurance companies have made trouble; 
and any action, favorable or otherwise, by compensation 
boards or by courts in this connection. 


SERVICE STATISTICS BLANKS 


The following letter was sent to about twenty state 
chairmen of this bureau by Dr. Victor Purdy, department 
chairman. The letter is self-explanatory and I hope all 
of our doctors who read this will consider this letter ad- 
dressed to himself or (herself) and will immediately get a 
statistic blank and start compiling industrial records. 

The blanks may be obtained from Dr. Victor Purdy, 
725 Caswell Bldg., Milwaukee, Wis. 
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February 4, 1930. 
Dear Doctor: 

As you have had occasion to learn, Dr. E. A. Ward, 
chairman of the Bureau of Industrial and Institutiona! 
Service, has been very active in the all-important phase 
of our national development—that of encouraging our 
members to cooperate with industries and institutions in 
the care of their personnel and employees. 

In order that the work that is being done can be 
properly classified and placed in file the industrial and in- 
stitutional service blank was produced and 100 of them 
are being sent to you for distribution to those in your 
state who are doing this work. More can be had for the 
asking. 

Our hands are tied, as far as accomplishing anything, 
unless you take seriously the opportunity given to you 
to stimulate your fellows to use these blanks, properly 
a them out and sending them to the Central office. 

Dr. Ward would appreciate hearing from you as to 
your response to this appeal. Send him a copy of your 
letter, which you will send out accompanying the blank. 

Yours for greater deeds in the name of osteopathy. 

Fraternally 


(Signed) Victor W. Purdy. 


‘ LEGAL AND LEGISLATIVE 
ASA WILLARD, Legislative Adviser in State Affairs 
issoula, Montana 


_ (Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, 844 Rush St., Chicago.) 


OSTEOPATHIC PHYSICIANS IN IOWA HOSPITALS 

On January 14 the office of the attorney-general of 
one wrote to the State Commissioner of Health, as fol- 
Ows: 

“This will acknowledge receipt of your request of 
January 10, 1930, which is as follows: 

“*The question having been raised by various county 
hospitals and medical societies, I am writing to request an 
opinion as to whether or not the trustees of a county 
public hospital (as provided for under Chapter 269 of the 
Iowa code) have the power to exclude osteopaths and 
chiropractors from the hospital. 

““One of the medical societies has just raised the 
question again and has cited an opinion from your office 
under date of June 26, 1928, relating to “Osteopaths: In- 
digent persons,” as applied to Section 2181 of the law 
providing for commitment to the State University Hos- 
pital. The question was raised as to whether or not that 
interpretation would apply to Section 5364.’ 

“In reply we would say that we do not believe that 
the legislature when they incorporated Section 5364 in the 
chapter pertaining to county hospitals, intended to dis- 
criminate against any recognized branch of medical serv- 
ice, and that the hospital should therefore permit osteo- 
paths and chiropractors to have the same recognition in 
county public hospitals as is given to doctors practicing 
a regular course of medicine.” 

A similar opinion was issued nearly two years ago by 
the attorney-general of Illincis (Jour. Am. Osteo. AssN., 
June, 1928, p. 810). 

A district court in Idaho made a ruling to the same effect 
(Jour. Am. Osteo. Assn., June, July and Sept., 1925). 

Other courts have ruled against the contention, however, 
that any one has an inherent right in a hospital which he can 
defend in a court. Among the courts ruling against oste- 
opathy in that regard are the supreme courts of the United 
States (Jour. Am. Osteo. Assn., May, 1926, p. 759) and of 
Colorado. (Jour. Am. Osteo. Assn., Jan. 30, p. 227.) 


ILLINOIS STATE’S ATTORNEYS MUST ACT 


It is reported that the attorney-general of Illinois 
ruled early in January, that it is the duty of any state’s 
attorney, learning of a violation of the Medical Practice 
Act, to prosecute. He was asked about practice by un- 
licensed chiropractors, and said 

“Such practice is in violation of the law and it would 
be immaterial who made complaint to you so long as the 
law had been violated. It is my opinion that it is your 
duty to prosecute this case and it is not the duty of the 
department of registration and education or of the at- 
torney-general to direct your action in this matter.” 


PUBLIC HOSPITALS IN ILLINOIS 


The legal as well as the ethical aspects of the barring 
of osteopathic physicians from public hospitals has been dis- 
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cussed at length in the Herald at Decatur, Illinois, following 
the publication of a two-column article on January 4, setting 
forth the attitude of the Decatur Medical Society and of the 
osteopathic profession toward standardization. 

The views of the subscribers to the Herald as expressed 
in its columns, are quoted at some length in the ForuM oF 
OsTEoPATHY for March, 1930. 


OSTEOPATHIC HEALTH OFFICER IN MAINE 


Dr. H. B. Duce, Bath, Maine, has been appointed 
health officer for a period of one year by the Mayor of 
Bath. 


OSTEOPATHIC EXPERT TESTIMONY IN MICHIGAN 


The State Department of Labor in Michigan awardea 
an injured workman $1,400 in damages on the testimony 
of Dr. E. A. Ward, Saginaw, chairman of the Bureau of 
Industrial and Institutional Service in the American 
Osteopathic Association. The Deputy Commissioner at 
first was opposed to accepting the testimony of an osteo- 
pathic physician but he was overruled in line with two or 
three other decisions by the Commission on Hearing and 
Review. (Jour. Osteo. Assn., Feb. 1930, p. 274.) 


SCOPE OF MISSOURI LAW 


The case of the State of Missouri against Graydon Carl- 
strom, Kennett, Missouri, is before the District Court of 
Appeals at Springfield, and seems likely to go before the 
supreme court. 

Information was filed against Dr. Carlstrom in the 
Dunklin County Circuit Court, July 8, 1929, charging him 
with practicing medicine without a license. (Jour. Am. OSTEO. 
Assn., Dec., 1929, p. 177.) The specific complaint seems to 
have included his prescribing pepsin for a patient suffer- 
ing from indigestion. 

Dr. Carlstrom entered a plea in abatement admitting 
that he had written prescriptions but declaring that he 
practiced only what is taught in the American School of 
Osteopathy, and that the law permits him to do that. His 
plea was sustained and the Dunklin county prosecutor 
took the case to the court of appeals. The case was 
argued before the appellate court at Poplar Bluffs in No- 
vember, but before the judges had rendered their de- 
cision, the attorney-general entered the case for the state 
and another defense brief was filed by a lawyer represent- 
ing the Missouri Osteopathic Association. 

The case was argued before the district court of ap- 
peals on January 17 and the court was expected to render 
its decision within a month. 

The lawyer representing the Missouri Osteopathic 
Association pointed out that the case is extremely impor- 
tant since other cases in the state are being held up pend- 
ing the decision in this case. Unless the legislature places 
an embargo on the teaching of the use of drugs in osteo- 
pathic schools, he argued, a court ought not to do that. 

Dr. Carlstrom’s lawyer, who presented the chief argu- 
ment for the defense, showed that physicians and surgeons 
of the drug school have grown to use dietetics, the rest 
cure, suggestion, changes in climate and electricity, and 
he said, “they even send their patients to the springs to 
be massaged, which is awfully close to osteopathy itself,” 
and no one raises any argument. But when an osteo- 
pathic physician “uses a simple household remedy like 
pepsin when one of his patients has indigestion and wants 
immediate relief, it is called the practice of medicine.” 


NEW YORK LEGISLATION 


A bill is being introduced in the legislature of New 
York, to take effect November 1, 1930, reading as follows: 
“A license to practice osteopathy shall permit the holder 
thereof to use in the treatment of disease those diagnostic, 
minor surgical and therapeutic measures taught and 
practiced in all colleges of osteopathy heretofore or here- 
after registered by the Board of Regents.” 


CHIROPRACTIC UNDER PENNSYLVANIA MEDICAL BOARD 


It is reported that a judge in the common pleas court 
at Pittsburgh, Pennsylvania, on January 23, ruled that 
chiropractors are subject to the regulations of the State 
Board of Medical Licensure and that chiropractic is a 
branch of medicine and surgery, subject to the provisions 
of the Medical Practice Act. 

A group of chiropractors brought a bill in equity 
against the State Board of Medical Education and Licen- 
sure, asking the court to restrain the board from enforcing 
its rules and regulations, to declare that the Medical Prac- 
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tice Act does not apply to chiropractic, and to hold the act 
unconstitutional. They claimed that chiropractic is dif- 
ferent from other healing professions, applies different 
principles, that its operation is based on the nervous sys- 
tem, that it is not a branch of medicine or surgery as 
contemplated by the legislature and is distinct from the 
practice of medicine. The judge dismissed the bill in 
equity. 
NO INTERNSHIP REQUIRED IN RHODE ISLAND 


The new board of examiners in osteopathy in Rhode 
Island is reported by the secretary to have revoked the 
resolution of the previous board requiring one year’s in- 
ternship of all graduate doctors of osteopathy before they 
could be examined for license. The point was raised that 
the board had no authority under the law to make such 
a rule. The office of the attorney-general was consulted 
and gave the opinion, orally, that the internship require- 
ment could not be enforced unless the applicant for ex- 
amination desired to secure the special license to practice 
surgery. 

- The law provides for a certificate to practice oste- 
opathy “in all its branches as taught and practiced in 
recognized colleges of osteopathy. The holder 
becomes a registered physician subject to the same duties 
and liabilities and entitled to the same rights which may 
be imposed by law or regulation upon physicians of any 
school of medicine except the writing of prescriptions 
for drugs or internal medication and the practice of major 
surgery.” It further provides that one year’s postgradu- 
ate internship in a hospital approved by the board entitles 
one to be examined for a license to practice any branch 
of surgery. 

OSTEOPATHIC HEALTIL OFFICER IN WASHINGTON 


The supreme court of the State of Washington on 
February 3 affirmed the right of an osteopathic physician 
to hold the position of health officer in a city of the third 
class. 

This nae was in the case of L. H. Walker vs. 
H. FE. Dean. Walker was appointed on January 1, 
1929, and Dr. to who had been holding the office, re- 
fused under advice, to turn it over (Jour. AM. Osteo. AssN., 
June, 1929, p. 788, July, 1929, p. 868). 

It will be recalled that at the last session of the legis- 
lature, the osteopathic profession failed to secure the 
passage of a bill to clarify the situation regarding the 
significance of the term “physician” or “surgeon” without 
a — word (Jour. Am. Osteo. Assn., Mar., 1929, 
p. 536). 

The attorney-general has repeatedly ruled that the law 
in the state does not include osteopathic physicians within 
the term “physician” as used in the workmen’s compensa- 
tion and other laws (Jour. Am. Osteo. Assn., Feb., 1929, 
p. 456). 

The following is abstracted from the supreme court 
decision in this case: 


“The statute providing for the appointment of city 
health officers and stating their qualifications, uses gen- 
eral terms. It does not attempt to define words prescrib- 
ing qualifications, and for the definitions, reference must 
be had to general laws. This is not an instance in which 
a statute names several classes of eligibles and in which, 
therefore, classes not specifically named are deemed ex- 
cluded. 

“A general law may originate in some particular case 
or class of cases, but so long as it is expressed in general 
language, the courts must apply it to all cases that come 
within its terms, its general purpose and policy. Hence, 
statutes framed in general terms apply to new cases that 
arise and new. subjects that are created. Legislative 
enactments in general terms, prospective in operation, 
apply to persons, subjects and businesses within their 
general scope, coming into existence subsequent to their 
passage. 

“General words are to have a general operation unless 
the manifest intention of the legislature affords grounds 
for qualifying them. 

“Where a statute is expressed in general terms and in 
words of the present tense, it will apply not only to things 
and conditions existing at its passage, but also to such as 
come into existence thereafter. 

“In construing the law prescribing qualifications for 
city health officers, reference must be had to the laws in 
force at the time of appointment, and the inquiry is not 
governed by those in force at the time the act was passed. 
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“The appellant is prohibited from using upon his cards, 
letterheads, etc., the word * ‘physician” unless preceded by 
the word “osteopathic.” Appellant therefore is not under 
the law a physician in the broadest sense of that term, 
but is a qualified physician. He is a legally qualified os- 
teopathic physician. 

“All ‘physicians’ are required to register and to re- 
port all births and deaths. Attending physicians are re- 
quired to report births, deaths and contagious diseases. 

The osteopathic law makes these provisions effective 
in relation to all those licensed under it. 

“Under the law, osteopaths are fully qualified sur- 
geons. They are examined i in obstetrics just as physicians 
desiring to engage in unrestricted practice are examined. 

Appellant is eligible to hold the office to which he was 
appointed.” 


The court pointed out that this decision is not at vari- 
ance with those of the State vs. Bonham, who was con- 
victed for removing a patient’s tonsils. Under the law 
then in force, an osteopathic physician had no license to 
practice surgery. It is not at variance with the decision 
in the case of the State vs. Pollman in which the appel- 
lant had no license. It does not conflict with the de- 
cision in the case of the State vs. Rust, who had adver- 
tised himself as an eye specialist when the optometry 
law excepted only physicians regularly licensed to practice . 
medicine, and not osteopathic physicians. 

The case was handled for osteopathy by Caldwell and 
Lycette of Seattle. 

This decision does not seem to have cleared up en- 
tirely the question of the rights of osteopathic physicians 
under other laws than that relating to health officers, for 
the attorney-general on February 13 rendered an opinion 
that it does not invalidate his previous ruling that an 
osteopathic physician may not sign health certificates for 
teachers. These certificates, he says, are required under 
a regulation by the state director of health which specifi- 
cally designates a registered doctor of medicine. 


MEDIC EXPELLED—SUES FOR $100,000 


Newspaper reports tell of a doctor of medicine at 
Spokane, Washington, who brought suit on January 17, for 
$100,000 damages for conspiracy to injure him in his busi- 
ness and profession. The doctor had been expelled the 
day before from the Spokane County Medical society. 

Among those against whom the suit is brought was 
an investigator for the state defense bureau of the state 
society; members of the executive board of the Deaconess 
hospital; the immediate past president of the Spokane 
County Medical society; the chairman of the County 
Medical society board of censors; the chief of staff of the 
Deaconess hospital, and the chief of staff of St. Luke’s 
hospital. 

The complainant charges that the physicians and sur- 
geons of Spokane for years had banded together in the 
county and state medical societies and outside of those 
organizations, to prevent malpractice suits against physi- 
cians or surgeons; that they had agreed among themselves 
not to testify against any doctor in any malpractice action; 
that they had maintained a state defense bureau whose 
object was to protect members of the medical profession 
against malpractice suits; that members of this organiza- 
tion paid $10.00 a year each to a defense fund for the 
employment of counsel to defend any member sued for 
malpractice and to pay costs and witness fees of such 
action. 

He charges that he testified for the plaintiff in a mal- 
practice suit, testifying without malice or ill will to the 
truth as he saw it and as he was required to do by his 
duty to the patient and in obedience to the processes of 
the court. 

He charges that before he appeared as a witness, the 
defendants requested him not to appear and threatened 
that if he did testify he would be run out of the practice 
of his profession in Spokane. 

Immediately following his testimony, he charges, the 
defendant caused notice to be served on each of the three 
hospitals in Spokane, that unless the hospitals refused 
him admittance, they would be boycotted. 

He charges further that the defendants secured from 
the files of a hospital x-ray pictures belonging to him 
without obtaining his permission, as the rules of the hos- 
pital and ethics require, and on the basis of these pictures, 
falsely and fraudulently represented to the board of trus- 
tees of the hospital, that the plaintiff had performed 
illegal and improper operations. 
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He charges that the defendants served notice on the 
agents of the insurance company which carried his lia- 
bility insurance, that unless his policy was cancelled they 
and other members of the profession would cancel their 
policies in the company. Having thus secured the can- 
cellation of that policy, they have by similar means pre- 
vented his securing insurance in other companies. Fol- 
lowing up this action, he alleges, they conspired to pro- 
cure a former patient of his to bring suit against him for 
malpractice in which effort they have not yet succeeded. 


EXPERT WITNESS IN FEDERAL COURT 


Newspaper reports are that Dr. O. D. Ellis, Norfolk, 
Neb., was called early in January, to give expert testimony 
in the Lincoln division of the federal court in a suit 
brought against the United States government by a vet- 
eran of the Great War who is attempting to collect on his 
war risk insurance. He has been a patient of Dr. Ellis. 


OSTEOPATHY MISREPRESENTED IN ENGLAND 


London newspapers of November 29 gave consider- 
able space under prominent heads to the case of a man 
who claimed to be a practitioner of osteopathy and of 
chiropractic, who appeared at a coroner’s inquest, follow- 
ing the death of one of his patients. 

The son of the deceased testified that his father had 
a rupture four years ago and after refusing the advice of 
four doctors that a truss would be satisfactory, he fol- 
lowed the treatment of the alleged osteopathic practi- 
tioner, consisting of “manipulation, diet and exercise.” 
The home office pathologist testified that the body was 
emaciated, the flesh shrunken, and the ribs prominent, 
with an almost complete absence of fat internally. Acute 
pleurisy and pneumonia were present in the right lung 
and the cause of death was given as “syncope due to acute 
pneumonia and accelerated by insufficient food.” 

The representative of the alleged osteopathic practi- 
tioner is reported as testifying that “generally the osteo- 
pathic idea is to reduce diet and let the body get rid of 
poison. 

The jury returned a verdict, censuring the alleged 
osteopathic practitioner for the manner in which he had 
carried out his diet cure and the ccroner said to him: 
“The jury have taken a merciful view and you are fortu- 
nate. It must have been obvious to anyone, and especially 
to you, attending the deceased for weeks, that by your 
diet treatment Mr. Perry was being slowly starved. The 
jury’s censure is deserved and I hope that this censure 
and warning may have a good effect in the future.” 

Dr. J. J. Dunning, president of the British Osteopathic 
Association, explained to the press what the requirements 
for graduation in osteopathy are, and that “There is a 
certain group of manipulative practitioners who represent 
themselves as osteopaths and trade upon our reputation 
to build up clienteles of their own. Likewise when they 
find themselves in the clutches of the law they are even 
more eager to call themselves osteopaths.” 
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Drug Power Growing—Censorship and Government 
Influence 


Developments are coming fast in the field of medical 
censorship of newspapers, magazines and the radio. Dis- 
play advertising of the American Medical Association is 
beginning on a tremendous scale. Of course, it is not 
being paid for by the organization or by its members. 
The already widespread influence of organized drug medi- 
cine in government is also advancing ominously. 


A. M. A. BEING ADVERTISED—SCHMIDT ADVERTISING 
CASE POSTPONED 


The announcement of the opening of the display 
advertising campaign appeared in the Journal of the American 
Medical Association for February 8. On that same day, the 
judicial council of the American Medical Association de- 
cided to put off until June the question of what they would 
do with Dr. Louis E. Schmidt. Dr. Schmidt was expelled 
from membership in the Chicago Medical Society because 
he was president of an organization that had dealings with 
a group which advertised medical service. The Illinois 


Medical Society upheld the action of the Chicago society 
and Dr. Schmidt appealed to the American Medical Asso- 
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ciation. At the annual convention last summer, the deci- 
sion was deferred. It has now been put off again. 

One explanation given for putting off action is that 
by next June the Public Health Institute (which did the 
advertising which caused Dr. Schmidt's ouster) 
may have been transformed into an institution approved by the Chi- 
cago Medical Society. A group of physicians of the highest standing 
have agreed to become attached to its staff to extend its usefulness 
and to win for it the support of organized medicine. . . . The judicial 
council could not very well have acted unfavorably to Dr. Schmidt, 
for if it did, it would put an implied stigma on this group also. 


NO STIGMA ON MEDICAL ADVERTISING WHEN 
OTHERS PAY 


Nothing seems to have been said about any stigma 
implied or otherwise, on the American Medical Associa- 
tion in connection with the tremendous display advertis- 
ing campaign just starting. There probably would not be 
any stigma, because somebody else is paying the bills. 

Part of the display advertising of the American Medi- 
cal Association is to be done in connection with the work 
of a new committee on foods in the council on pharmacy 
and chemistry of the American Medical Association. This 
committee is to pass on foods, just as the council on 
pharmacy and chemistry has been passing on drugs for a 
quarter of a century. 

It will examine both the food products and their 
advertising. With the committee’s approval, the adver- 
tising will become acceptable in the publications of the 
American Medical Association. Also, the makers of the 
approved foods may use a label reading, “Accepted, Amer- 
ican Medical Assn., Committee on Foods,” on their adver- 
tising. Thus the name American Medical Association will 
be brought prominently to the attention of buyers of 
foods and readers of advertisements throughout the land, 
as the final judge of food fitness and food values. 

It is stated in the Journal of the American Medical Asso- 
ciation for February 8, that “manufacturers have greeted with 
acclaim the permission to use on packages and in advertising, 
the seal of the committee.” Their acceptance of the permis- 
sion reminds one of Tom Sawyer’s friends who paid him 
for permission to paint his fence for him. 


SHALL DOCTORS BUY ADVERTISING? — UNPROFITABLE, 
UNDIGNIFIED 


The attitude of organized drug medicine toward paid 
advertising is well known. It was clearly expressed by an 
editorial in the Official Bulletin of the Chicago Medical So- 
ciety for September 21, 1928, from which the following is 
abstracted : 

We must get publicity for the profession. If medicine were a 
trade or an industry, the members of the profession would long ago 
have formed and financed an association that would have adopted a 
nation wide publicity and advertising program costing millions. It 
would have been like the reaction of the candy manufacturers to the 
cigarette slogan. 

But as the medical profession has nothing but service to sell 
and as the demand for that service is created by the health or ill 
health in the community which cannot be changed as can the demand 
for sweets or cigarettes, such advertising would not bring sufficient 
returns to make it a paying proposition to medicine. 

Publicity is, however, much less expensive and could be obtained 
at a cost that would make it worth while both to the profession and 
to the public. It means getting the assistance of those who know 
how to get articles giving the aims and views of the profession intc 
newspapers and periodicals; who know the psychology. of the masses; 
who know how to write articles so that they will be read and will 
appeal to those to whom they are directed. Furthermore, publicity 
is much more dignified than advertising. 


PHARMACEUTICAL HOUSES PAY FOR MEDICAL 
ADVERTISING 


Organized drug medicine, however, has for some time 
welcomed display advertising of itself, paid for by others. 
An example of what the pharmaceutical houses have been 
doing, is furnished by Parke, Davis & Co. 

It was about July, 1928, that this organization called 
the attention of the medical profession to its plans for a 
national advertising campaign. This program seems to 
have been received with enthusiasm. Fifteen months later, 
Parke, Davis & Co. told the profession: 


You may have felt, many a time, the great desirability of doing 
something to offset the insistent and constant advertising of cultists 
and others who operate in the twilight zone of medicine. These 
people get a hearing—there is no doubt of that; but you and your 
fellow practitioners are unfortunately voiceless, so far as the great 
rank and file of the public is concerned. 

Parke, Davis & Co. advertising is reaching a large audience—the 
readers of Hygeia, Saturday Evening Post, Good Housekeeping, 
Woman’s Home Companion, Time, Collier's, the Literary Digest. We 
are convinced that our advertising efforts are helping to bridge the 
gap between the man and woman on the street and the physician in 
his office; and we propose to continue advertising in this same vein. 
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INTERESTING ADVERTISEMENTS BUILD FAITH IN DRUGS 


The objects of the advertising were set forth in these 
words: 

To tell some of the fascinating stories connected with modern 
medicine—to give people a clearer understanding of what the recent 
advances in medical science mean to them and to their children—to 
portray the part played by physician, pharmacist, and maker of medi- 
cines in safeguarding the health and happiness of the nation and the 
world—to tell the public at large who we are and what we stand for. 

Each of the advertisements contained these words: 


Building the Fortresses of Health; One of a series of messages 
by Parke, Davis & Co., telling how the worker in medical science, 
your physician, and the maker of medicines are surrounding you with 
stronger health defenses year by year. 


One of the advertisements was headed, “3,000 Miles 
to Save Four Young Lives.” It told a gripping story of 
four little American boys bitten by a mad dog, scarcely 
a month after Louis Pasteur had demonstrated his method 
for the treatment of hydrophobia. There was a lively 
picture of four small boys leaning over the rail as their 
ship pulled out, and the words, “If any one of these four— 
the first Americans to be saved from hydrophobia—should 
read this, we would be very glad to have a letter from 
him.” One of the boys, now well along in years, was 
located and soon afterward went from his home in New 
Jersey to Chicago to take part in the ceremonies attend- 
ing the unveiling of a monument to Pasteur. 


EACH ADVERTISEMENT BOOSTS THE DRUG DOCTOR 


To get back to the advertisement—it contained the 
magic words, “Your doctor will tell you .’ Another 
advertisement was topped by an appealing picture and 
the words, “A Mountaineer Banged at My Door—.” This 
was a gripping human interest story which told how, on 
the announcement of the discovery of diphtheria anti- 
toxin, “staid scientists jumped to their feet and cheered 
till the rafters rang.” This advertisement included the 
words, “thanks to medical science,” “every modern phy- 
sician,” “your physician can help you,” “undoubtedly the 
health of your family has often been restored and safe- 
guarded by medicines prescribed by your -phy- 
sician.” 

And so the series went. The stories were splendidly 
written, superbly illustrated, heart-touching, imagination- 
firing advertisements—for the doctor, but paid for by the 
drug maker. 


NOW TO ADVERTISE A. M. A. BY NAME 


One would have thought that an organization holding 
such views as the American Medical Association professes 
regarding paid advertising, would at least be satisfied with 
this. But it is not enough that the pharmaceutical houses 
should advertise “scientific medicine” and “modern phy- 
sicians.” Now they are also to advertise the American 
Medical Association by name. This same number of the Jour- 
nal of the American Medical Association which told how food 
advertisers are to pay for broadcasting the name of the 
American Medical Association throughout the land, said 
that the same kind of thing is to be done by advertisers 
of the products approved by the council on pharmacy 
and chemistry. 

This year, the council . . . has determined to make available to 
manufacturers whose products are accepted, a distinctive seal with 
which they may mark their products and their advertising so that 
the purchaser may see at a glance that the product concerned has 
met the standards of science. . . . Manufacturers have welcomed this 
new step as an added advantage in promoting their preparations to 
physicians. 

And so those magic words, “Accepted, American 
Medical Assn., Council on Pharmacy and Chemistry,” paid 
for by the manufacturers of these products, are to carry 
still further the idea that the American Medical Associa- 
tion is the fountain of all wisdom. 


SUCH ADVERTISING SERVES AS CENSORSHIP WEAPON 

Some believe that these things have little effect on 
public sentiment—these display advertisements paid for 
by food manufacturers and dealers, and by the makers of 
pharmaceuticals — advertisements constantly hammering 
home the idea that the American Medical Association is 
the court of last resort in science. 

Let such persons consider what Advertising Age did. 
This is a brand new publication, the self-styled “newspaper of 
advertising.” A leading article on its front page carried a 
picture of Dr. Morris Fishbein and a cut of the advertisement 
of the American Medical Association which is to be paid for 
by the food people. The story told in glowing terms how the 
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plan is welcomed both by food advertisers and by advertisin 
agencies. One would think that the advertising profession, o 
all people, would hesitate to endorse such a plan on behalf of 
a profession which has always opposed paid advertising by 
itself or its members. 

The American Osteopathic Association, through its di- 
rector of information, sent a series of letters to Advertising 
Age, pointing out the incongruity of the situation. The man- 
aging editor replied: 

I regret to report that we have decided not to publish any part 
of your letter regarding the American Medical Association. 

While we sympathize with your viewpoint, a number of large 
advertisers pointed out that we were about a month behind the times: 
that many of their products have already been O.K.’d by the A. M.A., 
that advertising containing this O.K. is in the hands of national 
magazines, and that any criticism of the American Medical Asso- 
ciation is inevitably a blow to the food advertisers using the 
former’s O.K. 

; Under these circumstances, we can only thank you for your 
interest. 

In spite of this, one of the osteopathic letters was used 
in Advertising Age. But the message from the managing 
editor is an indication of the sinister, unofficial, unreachable 
censorship which the American Medical Association would 
establish. 

DO MEDICAL POLITICS INFLUENCE COUNCIL ACTION? 

What will be the actual value—and what the dangers— 
of the supposedly philanthropic oversight of food manufac- 
ture and food advertising, by the new committee on foods? 
Let us judge by what has been done by the Council on 
Pharmacy and Chemistry. We will make no extended search. 
We will shut our eyes, reach out and grab the first example 
which comes to hand. 

The H. K. Mulford Company, on January 31, 1929, 
called attention to an article in the Journal of the American 
Medical Association for January 19, which they charged, mis- 
represented the facts concerning one of their products. 

In addition to the misrepresentation, there was another 
point. The pharmaceutical house seeemed to assume that if 
the Council on Pharmacy and Chemistry did not choose to 
accept the product, for listing, that was the council’s business, 
but beyond that, 


the position of the council in refusing to accept a product for new 
and non-official remedies does not imply that the product is not to 
be made available and that information regarding it is not to be trans- 
mitted through the usual channels open to biological laboratories. 


For seventeen years, they said, they had manufactured 
and marketed the product and 


as manufacturers of biological and pharmaceutical preparations, we 
conceive it to be our function to supply to the medical profession, 
whatever medicinal agents they demand insofar as our experience 
and facilities enable us to offer a standardized product with full in- 
formation as to its composition. If medical men continue to purchase 
and use [the product] ... with apparently an impressive percentage 
of favorable results, we cannot consistently refuse to meet the demand. 


In submitting this quotation, no position is taken for or 
against the efficacy of the product under consideration, or 
anything else manufactured by that or any other pharmaceuti- 
cal house. The only point to be brought out is the attitude 
of the A. M. A. censors. 


DO COUNCIL AND JOURNAL INTIMIDATE INVESTIGATORS? 


An editorial in the Medical Journal and Record for Feb- 
ruary 6, 1929, referred to an article in the Journal of the 
American Medical Association for Januarv 12, which is called 


a whitewash article in the nature of an editorial on Narcosan and drug 
addiction. It is quite self laudatory and shows the care and pre- 
caution which the American Medical Association uses in all its 
dealings. 


That last is sarcasm. It seems that the Medical Journal 
and Record some time before, had accepted an article dealing 
with the use of Narcosan, which the Journal of the American 
Medical Association had previously refused. The article had 
told of the treatment of nearly 400 drug addicts, gave the 
ingredients used, detailed accounts of the treament, and told 
of splendid results. That was in 1926. One of the writers 
was Dr. Alexander Lambert. Then in 1928 Dr. Lambert, as 
chairman of the Mayor’s Committee of New York on Drug 
Addiction, told of sixty-eight cases treated with Narcosan, 
and ended with the statement. 

Narcosan has no merit ‘as a specific treatment of drug addiction. 


The editorial in the Medical Journal and Record con- 
cludes thus: 

Furthermore, the J. A. M. A. editorial states, ‘“‘The willingness 
to admit error on the basis of new controlled evidence is the mark 
of the true and broadminded scientist.”” Our only comment is, some 
error. We are not quite ready to accept anything that has appeared 
on the question of Narcosan. ‘The entire matter has been handled 
in a slipshod fashion, both by the former writers and by the critics 


a 
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thereof. What part politics played in this situation wo do not know. 
What bias was displayed in either the present report or the former 
article, we do not know. It is all quite mysterious. 


These two incidents, selected at random, reveal charac- 
teristics of the A.M.A. censors when they have attempted to 
assume control of the comparatively restricted field of drugs. 
The examples could be multiplied to any extent. What will 
they do when they try to take over the dictatorship of the 
food market? 

FOR MEDICAL CENSORSHIP OF RADIO 

Another example of the censorship tendencies of organ- 
ized medicine comes up in the suggestion of the Commissioner 
of Health of New York City that the Federal Radio Com- 
mission bar from all radio broadcasting stations, those who 
talk on questionable health measures and devices. (Jour. 
Am. Osteo. Assn., Feb., 1930, p. 276.) 

Newspaper reports suggested that Dr. Wynne had pro- 
posed that radio stations submit their health advertising to 
departments of health for approval. The American Osteo- 
pathic Association wired Dr. Wynne, who replied that this 
suggestion came rather from those in charge of the radio 
stations. 

However, Dr. Wynne is quoted as saying to the radio 
commission : 


While we are constitutionally opposed to the principle of censor- 
ship, we feel that the practice which has been adopted by the leading 
radio stations of submitting their sponsors’ health products and service 
for the approval of local health departments, might be an effective 
way of handling this among the other stations. 


The New York American for December 28, is quoted as 
reporting that Dr. Wynne said: 

We shall hold a conference of local radio station owners, asking 
them to exclude all programmes not approved by the Academy of 
Medicine and the County Medical Society. 


This statement seems to have followed a conference held 
by Dr. Wynne with a representative of the Federal Radio 
Commission, W. D. L. Starbuck; the supervisor of radio for 
the department of commerce, Arthur Batcheller, and one of 
Dr. Wynne’s associates, Edward B. Brown. 

The New York Herald-Tribune reported that Dr. Wynne 
had called a conference to be held on January 3, with repre- 
sentatives of radio broadcasting stations, business and adver- 
tising bureaus and medical organizations, to formulate a gen- 
eral code of radio advertising ethics, and to consider the 
question of driving fake doctors and quack medical concerns 
off the air. 

OPPOSITION TO MEDICAL CONTROL OF RADIO 

Mr. L. S. Baker, manager of the National Association 
of Broadcasters, was reported as being opposed to any legis- 
lative censorship of health or other radio broadcasting. The 
American Osteopathic Association wired him and sent the 
following letter: 

We have just wired you as follows: “Your reported opposition 
any legislative censorship health or other radio broadcasting most 
commendable. Stop. Censorship by partisan association is fully as 
dangerous. Stop. Reported plan to exclude all programs not approved 
by allopathic society would jeopardize all but that school. Stop. 
Osteopathy recognized by public opinion and law for decades should 
not be placed in danger of elimination from air. Letter follows.” 

The American Osteopathic Association is alive to the abuses 
which have arisen in connection with the broadcasting of bogus 
“health” information over the radio. Attempting to correct that 
situation, however, we do not wish to jump into something worse. 

In planning for any voluntary censorship or any restrictive code 
of ethics, it is essential that care be taken to safeguard the interests 
of all legitimate organizations and enterprises. 

The time has come to say frankly that the political forces which 
dominate the allopathic org iz t:o tm this country, have built one 
of the most gigantic publicity machines in history. They use it to 
convince perfectly well meaning individuals that they themselves 
ought to censor all kinds of health information in newspapers, maga- 
zines and pictures and on the radio. 

‘hey take advantage of such opportunities as they thus create 
for themselves to propagate purely partisan viewpoints and to stifle 
measures of long proved scientific value. 

We need not give you a long story in substantiation of this 
charge. We wish to call your attention to one single example—the 
attitude taken by public health officials in general, toward the care 
of infantile paralysis cases by osteopathic physicians. We are enclos- 
ing for your consideration in this connection, a copy of a letter sent 
out last summer to the manager of the United Press Association, 
in your city. 

Need we repeat that we are in favor of a proper safeguarding 
of the right of the people to be protected against misleading and 
harmful pseudo-health information? But we most strongly protest 
in the hands of a 


against placing arbitrary censorship privileges 
partisan group. 

The Citizens Medical Reference Bureau, New York City, 
through its secretary, Mr. H. B. Anderson, sent to the Federal 
Radio Commission, a letter from which the following is 
taken: 

Without having any brief for fake doctors or unscrupulous com- 
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mercial organizations, I respectfully protest on behalf of the Citizens 
Medical Reference Bureau, Inc., against the proposal of Dr. Shirley W. 

ynne, Commissioner of Health of this city, that all radio stations 
be required to submit their sponsors’ health products and service for 
2 approval of departments of health as is now being done by a few 
of them. 

Such censorship would be objectionable to large numbers of 
radio —~ because it jeopardizes two of [our] fundamental . . . 
rights, i. e., life, liberty and the pursuit of happiness, which we main- 
tain aloe liberty on the part of the citizen to say what form of 
treatment he shall or shall not receive, and free speech. 

Censorship either of the radio or of the press by a privileged 
medical class would be the means of enhancing quackery instead of 
eliminating it. On the other hand, there are legitimate means of 
proceeding against fraud without resorting to censorship by medically 
controlled departments of health which have an ax to grind. I submit 
that the hullabaloo which the Commissioner of Health raises about 
fake doctors is for the most part a smoke screen used by organized 
medicine to conceal its larger objective of being able to make any 
statement it wishes to without anyone being able to present the other 
side of controversial questions. 


The proposition, of course, gave rise to more or less 
newspaper discussion. The Oleon (New York) Herald for 
January 8, for instance, said: 


All advertisers . . . would have to submit their copy to an advisory 
board. This is censorship of the right kind provided the board is of 
the right kind. If it included only allopaths who would bar homeo- 
paths, or only osteopaths who might bar psychopathic experts, it 
would not do satisfactory work. 


“THERE OUGHT TO BE A LAW” 

The New York World of February 6 reported that 
Health Commissioner Wynne’s proposed amendment to the 
penal law to curb radio advertising of doubtful medicines, 
devices and remedies was disapprov ed as submitted, by the 
committee on criminal courts’ law and procedure of the New 
York Bar Association. ‘That made it seem that although 
Commissioner Wynne told the Federal Radio Commission 
that he was constitutionally opposed to the principle of cen- 
sorship, he easily got over his own opposition. But Dr. 
Wynne’s office disclaimed responsibility for the bill. 

FOR A SECRET “INDEX EXPURGATORIUS” 

It was reported that Dr. Wynne invited Surgeon General 
Cumming of the United States Public Health Service, and 
the New York state health commissioner to designate repre- 
sentatives to sit on a board with representaives of the Federal 
Trade Commission and Federal Radio Commission to com- 
bine in a nationwide survey of the use of the radio by 
quacks. This study, he said, would aim 
to assemble all the facts pertaining to this phase of broadcasting and 


the findings will be used by the committee in mapping further 
activities. 

The proposed radio health committee, he said, would 
compile 


a list of all the known medical quacks and charlatans who are using 
the radio to advertise their wares or systems. This would be in the 
nature of a file, and each faker’s record as well as the description 
of the article he is offering for sale will be recorded. 

As other new questionable medicines, devices or systems are 
offered for sale over the radio, the committee will collect all available 
information, and if found detrin.ental to the public health, all inquiring 
radio broadcasters will be advised confidentially of the status of the 
propesition. 

And yet Dr. Wynne insists that the sponsors of the 
movement favor no censorship of any kind, but only to put 
the proposition before the broadcasters as a moral issue. 


GOVERNMENT GOING DEEPER AND DEEPER IN 


Aside from the Federal Radio Commission, and aside 
from questions of censorship, it should be observed that the 
United States government goes merrily on in medical matters. 

President Hoover’s White House Conference on Child 
Health and Protection (Jour. AM. Osteo. Assn., Aug., 1928, 
p. 933; Sept., 1929, p. 26; Nov., 1929, p. 120; Feb. 1930, p. 
277) ; may be ready to meet in November, 1930. The pre- 
liminary planning committee is made up of 500 or more 
workers including, of course, Ray Lyman Wilbur, M.D., 
secretary of the interior. 

The work of the committee is divided into four sections. 
The first has to do with medical service, the second with 
public health service and the fourth with the handicapped 
child. This leaves section three devoted to education and 
training. Lest it seem too evident that the entire project 
is purely a medical one, Secretary Wilbur is careful to 
explain, 

Thus is it shown that the study is to be much broader than 
merely one of health as we ordinarily think of it. 


ORGANIZATION OF WHITE HOUSE CHILD HEALTH 
CONFERENCE 
Secretary Wilbur’s statement regarding the first two 
sections of the work is as follows: 
The whole problem of child health and protection is divided into 
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four sections. The first of these is medical service, which is to be 
headed by Dr. Samuel McC, Hamill, of Philadelphia, eminent author- 
ity on child health and former president of the American Pediatric 
Society. His work in turn has been divided into three subsections— 
one on prenatal and maternal care, one on medical care of children, 
and one on growth and development. Each of these committees will 
be made up of a score of specialists selected from the best material 
in the nation. Thus is this phase of the problem organized that it 
may be handled thoroughly and dependably. 

The second section of the great study will be that of public 
health service and administration. Surgeon General Hugh S. Cum- 
awning, head of the Federal Public Health Service, will himself preside 
over this section. It also has been divided into three subsections. 
The first of these is public health organization, the second is com- 
municable disease control, and the third is milk production and 
control, 


The section on education and training is headed by Dr. 
F. J. Kelly, president of the University of Idaho, and that 
on the handicapped child, considering prevention, maintenance 
and protection, is headed by C. C. Carstens, director of the 
Child Welfare League of America. 


BARNARD, WILBU SLANT OF 
NFERENC 


In a statement headed, “teats of Child as Factor in 
Training Mind,” H. W. Barnard, Ph.D., director of the 
White House Conference, draws comparisons between the 
care which the government has taken in studies of plant and 
animal welfare, with that given to child health. He says: 

That is why more than fifty per cent of our school children are 
undernourished, and why even in the country, child life is still less 
well cared for than the live stock on the farm. 

But the health problems of our children are more than nutritional. 
They begin before the child is born; they concern his growth and 
development through infancy, school days, and the adolescent period. 
They relate to measles, diphtheria, scarlet fever, whooping cough, the 
diseases we usually call the diseases of childhood. 

They have to do with training in the home and education in the 
school. They concern the homeless children who become our wards; 
and the physically and mentally handicapped children who must be 
cared for by the community or by the state. 


Secretary Wilbur, in a paper headed, “Research to De- 
velop Program for Child Welfare” has said: 

_ So, I hope through this series of studies of the needs of children 
which will lead up to the final meeting of the White House Conference 
on Child Health and Protection, we are going to develop in medical 
service, public health service and administration, education and training 
a new trend, and I hope, a more sympathetic and effective attitude. 


ADVOCATE GOVERNMENT MEDICINE FOR CRIPPLED 
CHILDREN 


One can only wonder what effect all of this official 
medical activity will have on another projected governmental 
enterprise which would have to do with the care of deformed 
and crippled children. The International Society for Crippled 
Children, through its president, Mr. Edgar F. Allen, has 
appointed a committee of twelve, known as the White House 
Conference Committee, to confer with President Hoover to 
formulate some plan for the relief of the crippled and de- 
formed children of the nation. 


a W. S. Johnson, treasurer of the state of West 
Virginia, is a member of that committee. He has pointed 
out that our state and federal governments are spend- 
ing millions of dollars a year for the prevention and 
cure of diseases of animals and plants, and millions more 
for the education, pleasure, comfort and economic welfare 
of millions of healthy, normal adults. He shows that we 
are sending millions of dollars yearly across the sea to 
relieve the suffering of alien children 
while at home we have 500,000 helpless, suffering, crippled and 
deformed boys and girls who are being denied a chance in life. 

It is estimated that all agencies, both private and public, are 
treating not to exceed 7 per cent, or approximately 30,000 of the 
total number of cripples. 

It is estimated that the annual increase is equal to the number 
cured. The cost of treatment and hospitalization alone will average 
$300 per child. To treat the entire number in the United States will 
require at least $120,000,000. 

Our crippled children have been greatly neglected and considered 
a hopeless burden for many centuries until most believed that nothing 
could be done for them. During recent years, however, orthopaedic 
surgery has become a science, and wonderful results have been accom- 
plished in straightening crooked legs, arms, feet, and backs, and 
restoring crippled and deformed children to a normal condition, and 
in giving them an equal chance in life physically with normal boys 
and girls. 

It is my opinion that co-operation of the Federal Government with 
the States is the only hope of a pron.pt solution of this great problem 
and removal of the stigma of the inexcusable neglect by our govern- 
ments of these unfortunate, heipless children. 


Although much opposition has been manifest in re- 
cent years against the growing tendency of the federal 
government to appropriate large sums of money on con- 
dition that it be matched by state appropriations, yet 
Senator Royal S. Copeland, M.D., has blithely introduced 
a bill to provide for the appropriation this coming year 
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of $1,000,000, $2,000,000 the next year, $3,000,000 the year 
after, $4,000,000 for the following year, and then $5,000,- 
000, to be prorated among the _ states in which equal 
amounts are raised by the legislature or by municipal or 
private contributions, to care for crippled children. 

The money is to provide clinics, pay for nurses and 
surgeons, hospitalization and other expenses incident to 
the care, treatment and physical rehabilitation of crippled 
children. No hospital can be selected which does not 
meet the equipment and personnel standards set by the 
surgeon-general of the United States Public Health Serv- 
ice. The surgeon-general would cause investigations to 
be made regarding the care, treatment and rehabilitation 
of crippled children. He would decide which states have 
complied with the requirements of the law, and would 
cancel agreements made with any state whenever he de- 
termined that the state had not appropriately expended 
the moneys appropriated by the federal government or 
provided by municipal or private contributions from with- 
in the state. The only appeal from his decision would 
be direct to the President. 

D. D. Glover, Arkansas, has introduced in the House 
of Representatives, a far more loosely drawn bill, to pro- 
vide free medical and surgical aid to crippled children 
in the United States. His bill would authorize the secre- 
tary of the interior to accept by donations a site of not 
less than 100 acres of land for building a hospital. One 
million dollars would be appropriated to build the first 
unit or units of the hospital, maintain the place and per- 
haps pay for transportation to it of children from any- 
where in the United States who may need care and 
whose parents may be unable to provide it. The secretary 
of the interior would be authorized to receive donations 
for building other units without limit and these, too, pre- 
sumably, would be maintained by the federal government. 


STATE BOARDS 
CALIFORNIA 

Officers have been elected by the Board of Osteopathic 
Examiners of the State of California as follows: Presi- 
dent, Ernest G. Bashor, Los Angeles; vice president, 
Robert G. Lawson, San Francisco; secretary-treasurer, 
Lester R. Daniels, Sacramento, re-elected. 

INDIANA 

The State Board of Medical Registration and Examina- 
tion of Indiana re-elected Dr. J. B. Kinsinger, Rushville, 
to the office of vice-president, which has held for a 
number of years. The secretary is Dr. W. R. Davis of 
Evansville. 


One of the real privileges enjoyed recently was a 
visit to the weekly clinic group of the Chicago College. 
Nearly a dozen doctors attend every week. All depart- 
ments are represented. This evening there were dis- 
cussed the question of the shoulder joint, the various 
pathology and accidents which can obtain there, their 
diagnoses, symptoms, and the best methods of treatment. 
It is not just book stuff. Every man is given a certain 
feature to bring out. The others question him and offer 
criticisms. Often a general discussion gets at the basic 
facts. The anatomist is always on the job and when the 
meeting is over they go down to the dissecting room, 
look over a half dozen cadavers in various states of dis- 
section, demonstrate the nerve supply, muscular attach- 
ments, the function of the parts, do some real disloca- 
tions and study methods of setting them. 

Throughout it is a most unusual meeting in the way 
of carefully prepared study beforehand, original observa- 
tions, and determinations of a research nature. There are 
probably very few study groups of this kind. For in- 
stance, the study of the effect of rib, dorsal and lumbar 
lesions on the acromioclavicular joint comprised just one 
phase of the discussion. 

It was interesting to note how often these men re- 
ferred back to Dr. Still, his findings and methods. One 
of the group said that he thought he had discovered a 
new causative factor in a certain condition, but found, 
after a bit of study, that the Old Doctor had anticipated 
him by a good many years. The latest physiologies were 
brought into play. Articles from authoritative magazines 
were discussed. For instance, one which stated that a 
pull or strain on a muscle will cause increased nerve 
stimuli and that the amount can be weighed or determined 
according to the pull on the muscles. 
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Paul T. Lloyd, Philadelphia Osteopathic Hospital, 48th 
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June Class A. S. O. 1905 

At the A. O. A. convention in Des Moines last year 
a few of our class met and yous O. O. Snedeker, 
W. S. Nicholl, G. W. Goode, E. Daugherty and Lulu 
F. McManis to arrange for Boe reunion to celebrate our 
25th anniversary at the A. O. A. meeting in Philadelphia 
this year. 

Let us one and all attend the convention this year 
and have a big class reunion with lots of whoopee. 

The McManis Table Company’s booth will be head- 
quarters and place for registration for this reunion. 

Come early with a head full of suggestions for a 
good time. 


SocieTY OF 


Birming- 


Lutu F. McMAnIs 


OSTEOPATHIC ROTARIANS ATTENTION 

We all know that the 1930 A. O. A. convention will be 
held in Philadelphia. Osteopathic Rotarians from every- 
where will be in attendance. It is not too early to begin 
making plans now for coming to historic Philadelphia, 
so near the Atlantic Ocean. This convention will be 
different from all others, bigger and better. Plan early, 
come early and stay late. Every minute will be worth 
while. 

Philadelphia Rotary meets on Wednesday at 12:30. 
Bellevue-Stratford Hotel. 


GEORGE WASHINGTON Moore. 


KAPPA PSI DELTA 


Local Committee on Arrangements: Chairman, Dr. 
Sarah W. Rupp, Commonwealth Bldg., Philadelphia; Dr. 
Nettie Turner, Land Title Bldg., Philadelphia; Dr. Eliza- 
beth Wolfenden, Cardington, Pa.; Dr. Clara Bean, 34 
Jefferson Ave., Brooklyn, N. Y.; Dr. Copp, Philadelphia. 

From the Beta Chapter: Margaret Nichols, Elizabeth 
Kertsch, Beatrice Kratz, Helen Spence. 

Wednesday evening at the Bellevue-Stratford Hotel. 
Committee making extensive arrangements for Kappa Psi 
Delta’s biggest banquet. 
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New Pennsylvania Railroad development on west bank of Schuylkill river. 


Parkway and 


heart of city in background. 


Philadelphia, the city which, along with American 
liberty, was the birthplace of education, and the arts and 
sciences, has so fully retained its vision and its freedom 
from bias that it was one of the pioneers in the develop- 
ment of the great new healing science of osteopathy. 

Among the scores of landmarks in these fields this 
city offers to the visitor the great structures, now nearing 
completion, which will house the Philadelphia College and 
Hospital of Osteopathy. 

Here in Philadelphia this science, along with Amer- 
ican medicine, surgery, dentistry, had its real beginning, 
and in this city, too, were developed the wonderful array 
of collegiate institutions, which have sent trained men 
and women all over the world on their missions of healing. 

Philadelphia naturally became the cradle of American 
education, because the city was founded by men and 
women with trained minds, who were believers in re- 
ligious freedom, and so broad-minded that no religious, 
political or social belief was barred from participation in 
the city’s development. 

And that love for the truth, the spirit of the quest 
for knowledge, so implanted, nourished and developed 
through centuries, inevitably has given Philadelphia lead- 
ership in educational matters. 

The great scientists of America’s early years either 
were Philadelphians or men who came here to study and 
develop their minds. Included among these were Ben- 
jamin Franklin, scientist, inventor, educator, statesman; 
David Rittenhouse, one of the world’s greatest astron- 
omers, mathematicians and philosophers; and John Bar- 
tram, greatest natural botanist the world has known. 

With such men helping to guide thought, Philadelphia 
early began the establishment of the institutions which 
have profoundly affected development of education and 
science throughout the nations. 

Institutions and personal records and effects of these 
great Americans lie all about in Philadelphia for the 
inspection of the visitors. 

Universal education was made compulsory by the 
original charter of Philadelphia and the first school was 
opened coincidentally with the founding of the city in 
1683. Six years later the first grammar school was 
started. This, the first chartered public school, the Wil- 
liam Penn Charter School, is still in existence and is 
gne of the best-known preparatory schools in the United 

tates. 

Benjamin Franklin, in 1749, established the Univer- 
sity of Pennsylvania, which has grown to tremendous 


proportions. Throughout the world it is known as a 
leader in education, especially in its professional schools. 
Its Department of Medicine, “The Cradle of American 
Medicine,” is recognized throughout the world as the 
leader in its field in America, while its other professional 
branches, such as law, dentistry, veterinary medicine, 
economics and engineering, are in the very first rank. 

Shortly after the establishment of this medical school 
the first hospital connected with a university, the Uni- 
versity Hospital, was opened, with also the first woman’s 
medical college in the country, still existent, following. 

In 1762, Dr. William Shippen started the first school 
of anatomy. 

One of the most complete laboratories for anatomy 
and physiological chemistry in America is now under 
construction at the University of Pennsylvania, and will 
be the first unit to be completed in the Medical School’s 
imposing program of expansion and development. 

Jefferson Medical College is embarking on a develop- 
ment involving the expenditure of $2,500,000. 

The most important unit in this development is the 
new eight-story building for the college. 

This building will comprise all the laboratories, save 
those for anatomy, facilities for a new department in 
experimental medicine and surgery, lecture and _ class 
rooms, the library, an auditorium seating 600, and the 
administrative offices. 

Hahnemann Medical College has just completed a 
new building at Broad and Race streets for the education 
of homeopathic physicians and nurses. It is the oldest 
and largest Class A homeopathic college in the world. 

When osteopathy first came within the knowledge of 
men of science, Philadelphia established the Philadelphia 
College and Hospital of Osteopathy. From an humble 
beginning and following service to increasing numbers, 
the development of the work and the need for facilities 
have grown with such tremendous speed that old quarters 
have been outgrown. 

The result is the new college and hospital being 
erected in West Philadelphia at a cost of more than a 
million dollars and destined to be one of the world’s 
centers for this profession. 

Drexel Institute is constructing a new building for its 
engineering department, which will be ready for occu- 
pancy soon. This will cost, with its equipment, $600,000. 

St. Charles’ Seminary has just completed a new group 
of buildings at a cost of approximately $5,000,000, which 
greatly increases its facilities for training young men for 
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the Catholic priesthood. The group consists of a main 
building, church, campanile, cloister and infirmary build- 
ing. 

St. Joseph’s and La Salle Colleges are building new 
college group on new sites. 

Hospitals, minor medical colleges and other institu- 
tions of collegiate or professional training, including 
Haverford, Villanova, Swarthmore, St. Joseph’s, La Salle, 
Drexel and Bryn Mawr, have come into being, until at 
the present day America and all of the nations of the 
world send their youth to sit at the feet of Philadelphia’s 
teachers and drink in the mental food that this city has 
so well learned to dispense. 

The university is engaged in a comprehensive build- 
ing program which will extend over many years. For 
example, it has just completed its new building for large 
assemblies, known as the Irvine Auditorium. Its archi- 
tecture has been described as “collegiate Gothic.” The 
pipe organ installed here is one of the largest in the world. 
It was used at the Sesquicentennial exposition. This 
building is only one of a number to be erected. 

This university is located within less than two miles 
of the city’s center. 

The University museum has also completed a new 
wing to its present quarters costing approximately 

Two other unique collegiate institutions in Phila- 
delphia have no equal throughout the world. They are 
Temple University and Girard College. The former, the 
conception of Dr. Russell H. Conwell, D.D., is known 
as the poor man’s college, with day and night courses in 
all of the departments of the regular university and with 
thousands of students. 

Temple University has begun the creation of a “tem- 
ple of learning” which will cost $5,000,000. It will have 
the height of a thirty-four-story office building, but will 
actually be twenty-three stories high. The estimated stu- 
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dent capacity of Temple’s group of new buildings will be 
Girard College, founded by Stephen Girard, the great 
merchant, shipmaster and philanthropist, and supported by 
a great trust left by Girard, is open to orphan boys of 
Pennsylvania parentage who are unable, through circum- 
stances in life, to gain a collegiate education at an institu- 
tion where the courses must be paid for. 

The Public School system of Pennsylvania, which 
had its beginning in Philadelphia, is recognized as the 
finest in any country and has been widely adopted. The 
city has cared well for its hundreds of thousands of chil- 
dren in public schools of striking architecture and utility. 
Though the Board of Education has in the last fifteen 
years spent over sixty million dollars in new buildings, 
it is now constructing eleven new schools and is prepar- 
ing plans for five more. The city also abounds in splen- 
did private schools for boys and girls, and collegiate 
finishing schools. 

Catholic education flourishes better in Philadelphia than 
in any of the large cities in this country. There are 256 
parish schools, including grades up to the end of the high 
school curriculum. This preéminence in Catholic educa- 
tion extends also to the college courses. 

Philadelphia’s prominence in scientific fields is illus- 
trated in the world-wide renown of the Franklin Insti- 
tute. Construction will begin shortly on a new building 
to cost $5,000,000—to be erected as a memorial to the 
great Franklin. This will be located on the famous Park- 
way. 

The first library in the United States was established 
in Philadelphia in 1731 by Benjamin Franklin, and it has 
been the foundation for a library system the most com- 
plete anywhere, and a system that has been a vital factor 
in the educational development of Philadelphians. The 
culmination of this is seen in the new Public Library build- 
ing on the Parkway north of Logan Circle, where one of 
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the largest and most ornate library buildings in the world, 
with more than a million volumes, is being used daily by 
thousands. 

Hand-in-hand, down through the generations, Phila- 
delphia has been developing facilities for the enjoyment 
and the teaching of music and art, so that it now is recog- 
nized in these fields as without superior in America. The 
Pennsylvania Academy of Fine Arts, now more than a cen- 
tury old, and established in a beautiful home on North 
Broad Street, is the center of art training. But the School 
of Industrial Art, the School of Design for Women, and 
the now-famous Graphic Sketch Club are drawing students 
from all quarters of the world. 

Philadelphia leadership in the teaching of art, the ap- 
preciation of art, and the possession of art collections is 
visualized in the completion of the great Art Museum, which 


Courtesy Conventions and Exhibitions Bureau 
hiladelphia Chamber of Commerce 
MUNICIPAL STADIUM 


crowns Fairmount Hill where the Parkway ends at the en- 
trance of Fairmount Park, and looks directly down upon the 
center of Philadelphia. This gallery, one of the largest in the 
world, houses a number of famous collections of paintings 
and sculpture by the new and old masters, given to the city 
for exhibition purposes by noted Philadelphians. 

The Art Museum is 555 
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sculpture of the great Frenchman, Rodin. This collection 
includes 150 pieces of sculpture, drawings, sketches, books 
and letters, all of importance in the work and life of Rodin. 
The museum itself is a replica of the Rodin Mosee at Meu- 
don, France. 

Memorial Hall, in Fairmount Park, houses a notable 
art collection including splendid examples of Rosa Bon- 
heur, Van Dyck, Gainsborough, Corot, Daubigny, Mes- 
sonier, Munkacsy, Murillo, Rubens, Jan Steen, Tintoretto, 
Velasquez and Whistler. 

Horticultural Hall, with its wonderful sunken gardens, 
and with its surrounding lakes and streams lies to the 
north of Memorial Hall. It contains one of the most com- 
plete and wonderful collections of horticulture in the 
world 

American appreciation of good music really had its 
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being in Philadelphia. Six years before the Civil War 
raged through America, the cornerstone was laid for the 
Academy of Music, which in its day was the largest struc- 
ture for musical purposes in America, and which still 
houses the opera, the Philadelphia Orchestra and other 
widely known musical organizations. 

Philadelphians saw the 


feet long and about 320 feet 
deep, and faces toward City 
Hall, looking down upon a 
broad plaza 900 feet long 
and 400 feet wide. This 
splendid plaza will be de- 
veloped in another form of 
art into landscape garden- 
ing effects without superior 
anywhere. Also it will be 
flanked by new structures 
to house the Pennsylvania 
Academy of Fine Arts and 
the new Pennsylvania Mu- 
seum and School of Industrial Art, thus clustering to- 
gether an art center that will attract art lovers from all 
over the world. 

The Rodin Museum is another building which en- 
hances the beauty of the Parkway. It is part of a gift to 
the city by the late Jules E. Mastbaum, and houses the 
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first presentation of many 
of the great operas in this 
country, and as long ago as 
1860 Adelina Patti, in sing- 
ing “Barber of Seville” in 
the Academy of Music, be- 
gan the great stream of 
visits of foreign artists to 
this city. The city always 
has had the best of opera, 
and for years its own com- 
pany, as well as the visiting 
companies. The Curtis In- 
stitute of Music, which has 
a curriculum embracing every phase of music and a 
faculty composed of the most eminent musicians, draws 
students from all over the world. This city has been the 
home of pageantry in music, and has one of the fine or- 
chestras of America, the Philadelphia Orchestra, and scores 
of other noted musical groups many generations old. 


It will do you good to attend the Philadelphia Convention because: 
There’s inspiration in the sight of the newly dedicated college and hospital, the 
latest addition to osteopathic architecture. 


You’ll want to meet the men and women whose enthusiastic work has achieved 
such fine results for osteopathy and humanity. 

Every reunion with an old friend is as good as a holiday in itself, and you meet 
scores of them when the A.O.A. get together. 


Ni 
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American Society of Osteopathic 


Internists 
S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 
NEED OF DIAGNOSIS BEFORE TREATMENT 


DOUGLAS DALE WAITLEY, D.O. 
Evanston, 


Diagnosis is the discrimination between diseases by 
their distinctive symptoms. To attempt treatment with- 
out a working diagnosis is to say the least risky and 
unscientific. The examination of the patient by history 
and physical investigation is conceded to be the most 
important step in arriving at a logical method of treatment. 
It is quite evident that many of us think too much in terms 
of “treatment.” How often have I heard some very fine 
osteopathic physicians say that they had given so many 
treatments during the day. I would prefer to hear them 
say that they had so many cases under treatment. 

Many authorities maintain that it is impossible for 
any physician to diagnose without first subjecting the 
patient to an examination. An examination should in- 
clude: Complete history, height and weight, temperature, 
pulse, blood pressure, osteopathic structural, eye, ear, nose 
and throat, teeth and gums, posture, skin, nutrition, gait, 
lungs, heart, abdomen, glands, extremities and reflexes. 

In attempting to follow the clinical features of a 
certain disease to their source use is made of the physical 
signs and modern laboratory methods of investigating 
disease, as well as of all data pertaining to the past history 
of the disease. The marks of disease are often decidedly 


obscure, and for their detection the physician must use - 


the various instruments of precision contributed by sci- 
ence, e.g., the microscope, stethoscope, electrocardiograph, 
hemometer, and many others, as well as the general 
laboratory facilities. A broad conception of diagnosis 
recognizes both clinical and laboratory methods and re- 
gards each as having its definite place in the investigation 
of disease. In my opinion, the present-day internist 
equipment should include accurate powers of observation 
and an abundant clinical experience; the foundation upon 
which diagnosis had heretofore rested, associated or 
coupled with the necessary acquaintance with structural, 
chemical, and biological methods to permit him to interpret 
his results. 

Any endeavor to replace a thorough history and a 
careful, painstaking physical examination by the labora- 
tory findings is to be strongly criticized. The osteopathic 
physician with his trained sense of touch can many times 
find a condition present which the laboratory could not find. 
A real internist is one who can collect all data which is 
available following a complete examination and correlate 
the findings into a workable case. 

All of us are called upon to make diagnoses in cases 
where the primary and secondary affections are often 
determined with great difficulty. This list of diseases is 
gradually being reduced, thanks to the rapid advance of 
the bacteriologists; and multiple infecting bacteria can 
be truly incriminated with causing the development of a 
primary and secondary affection in one and the same 
case. 

Andres says, “In determining the primary disease in 
cases of mixed infection, it is helpful to remember the 
fact that the process of secondary infection is often due 
to the streptococcus, while less commonly the streptococ- 
cus and colon bacillus manifest their bad action under 
conditions of diminished resistance brought about by the 
original complaint.” 

After collecting sufficient data, a sifting process is 
indicated in order to discard the irrelevant material. In 
my opinion, it is better to defer giving a diagnosis until 
all data is collected, except in a few diseases in which the 
diagnosis rests principally upon a pathognomonic feature. 

Hasty examinations lead to faulty conclusions. Gen- 
eralities should be avoided. I have found that diagnosis 
should be made on facts and conclusive evidence, not on 
opinion and snap judgment. I sincerely believe that all 
physicians, especially the young practitioner, should 
school himself to rigid rules in examinations. Many of us 
omit or rush an examination for lack of time. I have 
made it a rule never to treat any chronic or acute con- 
dition without first getting a history followed by an ex- 
amination. True, you will lose a few patients now and 
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then by adopting this method, but in the end you will 
find that many patients will come to you because an 
examination is given. The osteopathic physician who 
during the early years of his practice unswervingly ad- 
heres to a thorough system of investigating cases will 
meet with a progressively smaller number in which ques- 
tions regarding diagnosis must remain unanswered or 
undiscovered. 

It is altogether impossible for a busy osteopathic 
physician to keep abreast of the countless number of ad- 
vances made in chemistry and biology, but with a view to 
becoming a trained clinical investigator, he should sup- 
plement bedside observation by use of the microscope and 
other instruments of precision and utilize the advantages 
offered by even a small private laboratory where more ex- 
tensive service is not available. As you all know, many 
diagnoses are made hy means of the microscope alone. 

Now for the method of examining to be followed. I 
think that the A.O.A. clinical record blank a_ splendid 
form, especially for those who have no definite plan of 
their own. Follow a routine and you will benefit greatly. 

With your permission I will endeavor to present a 
few cases, which I hope will be of some interest to you. 
I have tried to pick out those cases where marked path- 
ology or injury is present. You all probably have better 
cases than these but perhaps a repetition of such cases 
may help you in reviewing some of your own puzzling 
problems 

I do not believe that these cases would have pro- 
gressed. without proper diagnosis and I contend that 
serious consequences would have resulted had _ these 
patents been treated before a workable diagnosis had 
been made. I feel that we all should make use of the 
roentgen ray laboratory not only for our own protection 
but for the benefit of our patients. 
Case 1 

A salesman, aged 28, of good family history, came into 
my office for an “osteopathic treatment,” March 13, 1928. 

Present Complaint: Patient complained of nausea and 
vomiting on arising every morning. This trouble began 
shortly before Christmas 1927, and has been getting gradually 
worse. For the past week he has been able to retain milk 
only. At Christmas time, 1927, he weighed 152 pounds and 
at the time of examination 135 ‘pounds. ’No pain was mani- 
fested at any time. Headaches usually preceded these at- 
tacks of nausea and vomiting. According to the patient his 
bowels moved regularly every day. Night sweats were ex- 
perienced occasionally. No cough was present. Appetite 


or. 

Past Sickness: Measles, 1910; chicken pox, 1911; flu, 1919. 
No operations. 

Family History: Father and mother, aged 52 and 53, 
living and in good health. No brothers or sisters. 

Habits: Was eaten regularly for past ten years. Sleeps 
poorly. Two cups of coffee daily. Meat two or three times 
per day. Smokes one package cigarettes daily. 

Physical examination: Pulse, 100; temperature, 98.8; 
respiration, 20; blood pressure, 132-80. Reflexes normal. Nu- 
trition,. poor. Gait, normal. Teeth discolored, many fillings; 
X-ray advised. Throat—tonsils red and infected, but unable 
to produce pus with suction and compression. Ears—inspis- 
sated cerumen in both ears. Chest—course rales over entire 
chest, both anterior and posterior. Heart, normal. Abdomen 
—slight pain experienced on palpation over epigastric area. 
No rigidity. No pain over McBurney’s point or rest of bowel. 
Extremities—Negative as to pathology. 


Laboratory examination: 


Blood count— Urinalysis— 

Reaction. .......... acid 
Sediment ........ none 
light straw 
Albumin. .......... neg. 
neg. 
Diacetic acid....neg. 
Acetone .......... neg. 


Microscopic ....neg. as to pus 


X-ray examination: March 14 to 26, 1928. 
Chest was fluoroscopically negative. Stomach and bulb 
were determined to be satisfactory. Five-hour plate showed 
barium to have been eliminated; small amount in rectum and 
transverse colon and appendix irregularly filled. Palpation of 
appendix did not elicit pain. Forty-eight hour plate appendix 
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remained filled except near attachment. One hundred twenty- 
hour plate, Wednesday to Monday, showed barium to have 
been eliminated except one inch of appendix. Retention of 
barium by appendix longer than colon, especially head of 
cecum is defective evacuation ability or abnormality, poten- 
tially pathologic and possible toxemic focus. Barium in tip 
of appendix at nine and twelve-day intervals. 

Sequellae: The patient was operated April 10, 1928. The 
appendix was found to be retrocecal, bound down by ad- 
hesions, indurated and chronically inflamed. There was still 
barium in the last inch of the appendix upon inspection in the 
pathology laboratory. The patient made an uneventful re- 
covery. All nausea and vomiting disappeared. In one month 
the patient had gained eight pounds and at the end of the 
third month had gained seven more pounds. According to the 
patient he is feeling great. 

Case 2— 

A female, aged 35, with fair family history, occupation, 
housewife; weight 160 pounds; came under my observation 
February 12, 1929. 

Present Complaint: Pain in lower lumbar area and 
posterior aspect of right leg. 

Past Sickness: Patient experienced pain in right hip at 
age of eight years, which was diagnosed as typhoid. At this 
time she was confined in a hospital six months. According 
to the patient, a slight temperature was run during her illness. 
At the end of four months spontaneous drainage was dis- 
covered by attending physicians. No pain, redness or swell- 
ing was present at any time. The drainage continued for 
about ten months when the sinus was closed. Diagnosis at 
this time according to the patient was “typhoid hip.” 

At the age of nine years she was ill with rheumatic fever. 


Pain, redness and swelling experienced in all joints. Was 
ill three months. 

Extreme constipation experienced for twelve years. Gas 
and general abdominal distress was and is present. Has 


taken bile salts as an aid to elimination. Ankles swollen 
slightly at times. Tonsillectomy at 1 year old. Typhoid 
fever when 8 years old with discharging sinus of right leg. 
Rheumatic fever, nine. 

Family History: Mother died at age of 48, pulmonary 


tuberculosis. Father, aged 62, well. Three brothers, three 
sisters, all well. 
Menstruation: Irregular type, has skipped two or three 


months. Five and seven days duration; no leukorrhea; one 
pregnancy resulting in a still birth. 

Physical examination: Pulse, 92; temp., 98.2; resp. 20; 
blood pressure, 150—102; reflexes, normal; Romberg, nega- 
tive; Babinski, negative; nutrition, good; gait, marked limp 
in right leg; mentality, excellent; teeth, none devitalized; 
throat, both anterior pillars removed by tonsillectomy. White 
fibrous connective tissue scars especially left side. Granular 
pharyngitis present; nose, slight deviated septum to left; 
lungs, normal; heart, normal; abdomen, flabby, no muscular 
tone, flatus. Pain in right lower iliac fossa. Tenderness 
elicited on deep palpation. Genitalia, not examined. Extrem- 
ities, extreme limited mation in right leg, 2 and one-half 
inches shortening. Three scars discovered in right gluteal 
region. 

Laboratory examination: 

Blood not examined: 


Urinalysis 
Reaction. acid 
straw Diacetic acid ...... neg. 
Sediment .............. considerable Indican_ ............... neg. 
Albumin .............. 1 plus Chlorides. ............ slight excess 
Microscopic 25 pus cells per H.P. field 

Few B. coli 


Calc. oxy. crystals 
Occ. red cell 
Few epithelial cells 


X-ray examination: Feb. 14. 1929. Film of the pelvis 
showed a welding together of the joint surfaces of the right 
hip, producing more or less complete ankylosis. Marked bone 
destruction, as seen in tuberculosis. A shelf has been built 
out from the superior surface of the acetabulum in an effort 
to immobilize this joint. 

Sequellae: Absolutely no osteopathic corrective work was 
attempted on right hip. A lift to the right shoe was advised. 
The quartz mercury light was used over right hip and entire 
body. Scar issues, which was the result of drainage through 
gluteal muscles, was greatly helped. The pain was lessened 
in lower lumbar area and posterior aspect of leg. Colonic 
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Case 2. 


treatments were given in an effort to clear up the bowel con- 
dition. All laxatives were discontinued. Good bowel move- 
ments are now experienced daily. The patient has improved 
satisfactorily. 

Case 3— 

A female, aged 67, weight 130, of excellent family 
history, came under my attention March 11, 1928. Emerg- 
ency call. 

Present complaint: Patient slipped and fell on stairs while 
descending. She fell with back extended on edge of step. 
She complained of extreme pain which was stabbing in char- 
acter and extended down to groins and buttocks. She was 
unable to sit down without sharp pain in lumbodorsal region. 
The patient had been walking supported by two of her friends 
for about one-half hour before my arrival. There was a 
slight desire to urinate, but there was absolutely no evidence 
of incontinence of bladder or bowels. There was nothing to 
support a para-anesthesia. The patient demanded osteopathic 
treatment at once. This was refused until roentgenogram 
had been made. She refused at first, and it was not until two 
days later that it was taken. Local applications of heat were 
given between the time of her injury and roentgen ray 
picture. 

Past History: Not taken. 

Family history: Not taken. 

Physical examination: Pulse 98. Temp. 98. Resp. 22. 
Blood pressure—not taken. Nutrition—good. Gait—propul- 
sive in character. Teeth—fair. Throat—small tonsils, no 
redness. Ears—not examined. Lungs—negative. Heart— 
normal. Abdomen—normal. Spine—Redness and slight swell- 
ing directly over 11th and 12th dorsals. Impaired mobility 
and exaggeration of pain on motion. Superficial and deep 
tenderness on palpation. 

Laboratory examination: Blood count—not taken. Urin- 
alysis—Neg. as to pathology. 


Case 3. 
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X-ray examination: Films were made of the dorsal and 
lumbar area, disclosing a definite crushing lesion involving the 
11th dorsal. This is seen in both anterioposterior and lateral 
films. ‘There has possibly been a little involvement of the 
10th, but the Ilth is the one that is definitely reduced in 
volume. 

Sequellae: The 
patient re- 
moved to the hos- 
pital and a cast 
was applied Janu- 
ary 4, 1928. The 
body cast was ap- 
plied from the 
trochanters to the 
7th dorsal. This 
cast was adjusted 
the next day. Pa- 
tient returned 
home from hospi- 
tal January 16. 
The cast was re- 
moved February 
19. No pain was 
experienced from 
the time the cast 
was applied until 
it was removed. 
Following the re- 
moval of plaster 
cast the patient 
was supported by 
three layers of Case 4. 
adhesive until 
February 17. Diathermy was given on the 15th for an 
hour. The patient was started with 150 MA and was 
gradually increased to 2400 MA. After the first treatment 
the stiffness and superficial tenderness disappeared. This 
treatment was followed for ten days. Light osteopathic 
manipulation was then given. The patient responded 
nicely and made a complete recovery. 

Case 4—A female, aged 46, housewife »f good family 
history, weight 150 Ibs. 


Present complaint: Patient dropped in the office for an 
hurried osteopathic treatment, complaining of gas and heavi- 
ness in epigastric region. According to the patient she had 
been in ill health (indigestion) for the past five years. She 
complained of heaviness and gas in stomach and bowels. No 
sharp pain was present. Distress in stomach and bowels usu- 
ally followed meals, especially one which consisted of starches 
and fats. The present attack began one week ago and she 
was confined to bed for two days. Has been taking sodium 
bicarbonate for past six months which was prescribed by 
another physician. Experienced temporary relief. Stools 
were dark in color. Has been constipated for ten years. 
Takes mineral oil every night. 

Past sickness: Measles—8 years. Mumps—10 years. 


Family history: Father died at 80, cause unknown; 
mother dead, pernicious anemia. 

Men. & Mat.: Menopause—undergoing at present time. 
No trouble. Two male children, first died at birth, second 
normal. 

Habits: Poor eater. Sleeps irregularly. Two cups coffee 
daily. 

Laboratory examination: 


Blood count Urinalysis 
53 Sediment none 
24 Albumin neg 
29 Sugar neg 
Diacetic neg. 
Indican neg 
Chlorides excess 
Microscopic— 


Many epithelial cells 
Several pus cells. 10 hp. 
Laboratory roentgen ray examination: The Graham dye 
test shows in twelve hours a gall bladder of moderate size, 
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definitely outlined and having mottled shadows, as seen in 
cholelithiosis. The 16 hour and 18 hour films confirm this and 
show a rather slow emptying time, although at 18 hours the 
gall bladder is pretty well cleared out of dye. The stones, 
however, are definitely seen. A plain film was taken 60 hours 
after the dye was given and at this time there was some 
opacity as of the dye type still in the gall bladder, and the 
mottled appearance as seen with stones was still present. 

The fluoroscopic examination of the chest showed a nor- 
mal heart and aorta, so far as size is concerned. The lungs 
appear to be about normal from the x-ray appearance. 

X-ray examination showed that no pathology was pres- 
ent in the stomach, small intestine, large intestine or ap- 
pendix. 

Summary: I believed this case to be one of definite gall 
bladder pathology. This history is very suggestive of it and 
the dye test shows undoubtedly a mottling of the gall bladder, 
with a poor emptying time, which is characteristic of stones. 

Sequellae: The patient was operated November 12, 1928. 
Thirty-four stones were removed from the gall bladder which 
was bound down with adhesions. The gall bladder and ap- 
pendix were both removed at this time. The patient responded 
very nicely and was discharged from the hospital November 
23. Her recovery was rapid. I have examined the patient 
twice since her operation and she is completely free from all 
gastric disturbances. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


RESULTS OF BLOOD CLOT DRESSING IN 
MASTOID CLOSURE 
W. V. GOODFELLOW, D.O. 


Having recently seen comments in osteopathic litera- 
ture by two of our prominent otologists on the results of 
blood clot dressings in the closure of mastoid wounds, in 
which the author in each case casts doubt upon the pro- 
cedure, I am taking this opportunity to defend it. 

It is my firm conviction that the blood clot dressing, 
properly understood and executed, will shortly supersede 
the open wound drainage method in the aftercare of 
mastoid wounds. Because of this conviction, I am offer- 
ing this brief discussion of the subject. 

Some of the disadvantages of the usual method of 
aftercare of mastoid wounds are painful dressings, pos- 
sibility of introduction of extraneous infection, long after- 
care, usually four to eight weeks, deep unsightly indenta- 
tion behind the ear, usually covered by very sensitive scar 
tissue making cleanliness difficult. The advantages of 
the blood clot dressing are painless dressings, rapid heal- 
ing of the surface wound, which is not indented as a rule, 
complete closure in from two to four weeks, and perfect 
or near perfect cosmetic results. 

For the information of those who are not familiar 
with the technic of the blood clot dressing, I submit the 
following: 

After the complete exenteration of all mastoid cells, 
the cavity is allowed to fill with blood and clot. During 
this time the skin and soft parts are brought together 
either by sutures or skin clips making a complete closure 
of the wound. A few strands of silk worm gut or a small 
piece of gutta-percha is inserted low down in the wound 
to allow for drainagé of the blood serum as it separates 
from the clot. This serum will continue to drain through 
the opening provided for it by the drain for from two to 
four weeks. 

A careful paracentesis is done at the time of operation 
to provide free drainage of pus and serum from the middle 
ear. In those cases in which the operative procedure is 
complete, that is, all mastoid cells removed, the ear drain- 
age through the external auditory canal continues for 
only a few days, sometimes ceasing on the second or 
third postoperative day. Sutures or skin clips are re- 
moved on the fourth or fifth day. They should not be left 
longer. Dressings behind the ear are continued until the 
serous drainage from the wound ceases. 

In order to present briefly a definite picture of the 
actual results obtained in the use of blood clot dressings, 
I submit the following summary of all of the cases oper- 
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ated by me in private practice during a portion of the “ear 
season” of 1929, from January 1 to June 1 

Case 1—Mrs. H., aged 49, operated January 2; tonsils 
also removed. Acute discharging ear with pain and fever 
for six weeks, following flu. Healing complete January 30. 
External canal had been dry after first few days. Hearing 
test February 6 approximately 90% normal. Cosmetic 
result, no indentation and only remaining evidence of 
operation was line of incision. 

Case 2—Mr. T., aged 40, operated February 1. Usual 
history. Urinalysis showed three plus albumin; also granu- 
lar and hyaline casts. Aftercare by referring physician. 
Reported dry wound in approximately one month. Hear- 
ing was reported good in that ear although no hearing 
tests were made. Discharge from external auditory canal 
ceased shortly after operation. Cosmetic results good, no 
indentation. 

Case 3—Mrs. B., aged 45, operated February 7. This 
case was operated for another physician in a distant city 
and was not seen until the time of operation and after- 
care was done by attending physician. Dry wound was 
reported in approximately four weeks and patient had no 
discharge from external auditory canal after the first few 
days. Cosmetic results excellent according to physician. 

Case 4—R. W., aged 14, operated March 9. Previous 
mastoid operation two years ago. Chronic ear discharge 
since. Became acute with opposite ear involvement and 
double mastoidectomy was done. Patient developed cellu- 
litis involving left parotid and temple region and symp- 
toms of infected clot in left ear. On March 19 re-operated 
left mastoid wound, removing infected clot and some more 
necrotic bone and inserted drain. This case was com- 
plicated by an infection of the right maxillary antrum, 
which was finally cleared up after the mastoid wounds 
had completely healed. Wound completely healed about 
60 days after the original operation and is the one case 
in the series in which the blood clot dressing became in- 
fected and in which the open dressing method was used. 
Cosmetic results, moderately deep indentation behind each 
ear. Dry external auditory canals. No deafness can be 
detected by observation or by hearing tests. 

Case 5—Mrs. S., aged 33, operated March 30. Had 
previous operation both ears ten years ago. No discharge 
either ear since. Had acute earache and bulging drum. 
Profuse discharge followed paracentesis. X-ray showed 
mastoid cells remaining from previous operation in both 
mastoid regions. Following operation serum drainage 
from wound ceased on the fourteenth day. External audi- 
tory canal was dry after third day. Cosmetic results ex- 
cellent, no indentation. Appearance of mastoid area was 
improved by this operation. Hearing normal. 

Case 6—P. R., aged 7 years, operated March 30. Dry 
wound fourteenth day. Cosmetic results perfect, no inden- 
tation. Hearing normal so far as could be determined 
by hearing tests. 

Case 7—S. P., aged 3 years, operated April 22. Com- 
plicated by badly infected tonsils and adenoids, which were 
removed at the time of the mastoid operation. Operative 
field in this case was prepared by use of mercurochrome 
and following operation extensive destruction of skin oc- 
curred, necessitating early removal of stitches. Wound 
was not open and blood clot was not extensively invaded, 
but healing was delayed. No drain was used and wound 
was entirely healed five weeks later. Discharge from 
external auditory canal persisted in this case for about 
four weeks. Final results, well healed mastoid region, 
broad skin scar, very slight depression, dry ear, normal 
hearing. 

Case 8—Mr. B., aged 77 years, operated April 30. 
Acute ear for three weeks. Extensive necrosis of mastoid 
cells. Case complicated by chronic bronchitis, with pro- 
fuse mucopurulent expectoration. Mastoid wound dry 
in six weeks. No discharge from external auditory canal 
after the first ten days. Hearing good. Cosmetic results 
good. Note: Daughter reported a gradual sinking or in- 
dentation of mastoid wound area during a period of sev- 
eral weeks following operation. This probably is evidence 


of gradual absorption of the blood clot, which at his 
advanced age did not ossify as in younger cases. He 
had no disagreeable symptoms from this and his general 
health has remained good for one of his age. 

Case 9—E. G., aged 7 years, operated May 1. 
wound in three weeks. 
first few days. 


Dry 
External auditory canal dry after 


Cosmetic results perfect. Hearing good. 
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Case 10—E. L., aged 7 years, operated May 24, remov- 
ing tonsils and adenoids at the same time. Dry wound in 
three weeks. External auditory canal dry after first few 
days. Cosmetic results perfect, no indentation, good hear- 
ing. 

Case 11—D. C., aged 3 years, operated May 4. Com- 
plicated by general septicemia. Operated as last resort. 
Child survived operative procedure, recovered from anes- 
thetic and expired from pulmonary hemorrhage approxi- 
mately 12 hours later. 

In reporting all of the mastoid operations performed 
in my private practice for this period I will escape the 
criticism of having selected individual cases to prove the 
efficacy of this method. Equal success can be shown 
from records of cases previous to and subsequent to this 
period. I have used this method of closure of mastoid 
wounds in all mastoidectomies for many years, and I am 
convinced that there is no unusual susceptibility to sub- 
sequent infection of the region. The proportion of cases 
in which the method is successful is so large that the 
technic should be mastered and used by all doing mastoid 
work. 

In those occasional cases where the blood clot be- 
comes infected and breaks down, a few stitches can easily 
be removed from the wound, a deep drain inserted and 
the case carried to completion in the same manner as 
though the open wound method had been used from the 
beginning. No unusual or alarming symptoms have ever 
arisen in my experience from an infection of a clot. This 
being the case, everything is to be gained and nothing lost 
by the adoption of the method. 


606 Guaranty Bldg., Hollywood, Calif. 
COMMENT 


There was much discussion about the blood clot dress- 
ing at the Des Moines session of the Society of Ophthal- 
mology and Otolaryngology. I am glad to have this 
paper from Dr. Goodfellow and would like papers from 
others who have had experience with this method. 

Although it may seem silly for those who need it to 
be as interested in the cosmetic results as in the mastoid 
operation itself it is nevertheless true; so that it is best 
for us to adopt the type dressing which will leave an in- 
dentation of beauty rather than an ugly scar. 

M. W. 
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A CASE OF UNILATERAL DOUBLE KIDNEY 
WILLIS JENNEY, D.O., 
T.os Angeles 


Mabel L. C., aged 52 years, entered the Los Angeles 
County General Hospital, Unit 2, service of Dr. Edward 
B. Jones, April 2, 1929. Her complaints on admittance 
were purely urological. Frequency, dysuria, lower ab- 
dominal and genital pain, all exacerbations of a chronic 
condition of many years’ duration. She was admitted to 
the general medical ward with a preliminary diagnosis of 
chronic cystitis and possible renal calculi. 

The present attack was of five days’ duration with 
no appreciable increase in severity of symptoms. The 
woman’s first pregnancy 25 years ago seemed to be the 
exciting cause, as at that time the first symptoms oc- 
curred, and have recurred intermittently since then. 

Her previous health other than related to the com- 
plaint had been exceptionally free from disease. A gen- 
eralized neuritic attack one year ago being the only dis- 
ease she had had. She has had five normal deliveries 
and one caesarian section, the latter being done ten years 
ago, the reason for which was not known by the patient. 
Her only other surgery was a partial hysterectomy, the 
reason for which she was not told, and a hemorrhoidec- 
tomy, three years ago. 

The patient’s personal history was entirely negative 
with the exception of occasional transient periods of night 
sweats and mild insomnia over a period of many years. 


The general physical examination disclosed only a 
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slight pretibial edema. The pulse, respiration and tem- 
perature were normal. The blood pressure was: systolic 
138, diastolic 80. 

Vaginal examination showed an angry, inflamed 
meatus and a first degree rectocele. The cervix was 
smooth, fibrous and in its normal position. The uterus 
and adnexa were neither palpable nor tender. A profuse 
thick, white vaginal discharge was reported to be negative 
for pathologic bacteria by the hospital laboratory. 

On April 4 Dr. Jones requested that the bladder be 
filled with “ae distilled water and that a flat radiogram 
of the vesical area be made. This was done and as no 
pathology was visualized, he ordered that a cystoscopic 
examination be 
made on April 11. 

Examination at 
that date by Dr. 
Jones showed a mild 
urethritis with a re- 
dundant mucous 
membrane. The blad- 
der was mildly in- 
flamed. There was 
a moderate inflam- 
mation of the left 
ureteral orifice. 

Verbatim roent- 
genologic report of 
pyelograms made at 
this time by Dr. 
Jack Frost: 

“Films visualize 
both kidneys on the 
right side. Left ureter 
leads out of the 
bladder in a normal 
position, crosses over 
in front of sacral 
promontory and joins kidney pelvis at level of inferior 
border of 4th lumbar in mid-clavicular line. Right ureter 
leaves bladder in normal position and upon leaving true 

. pelvis is deviated sharply to the right, joining right kid- 
ney pelvis at level of the superior border of the 3rd 
lumbar vertebra and lateral to the mid-clavicular line. 
The calices of both kidneys appear considerably blunted. 
Upon bringing the patient to sitting position both kidneys 
drop approximately 1%4 cms.” 

The analysis of the catheterized ureteral specimens 
showed an acid reaction, a heavy trace of albumin, and 
no sugar. The right ureteral specimen showed: Few pus 
cells, many erythrocytes, few epithelial cells, and a few 
motile bacilli resembling B. coli-communis. The left 
ureteral specimen showed: 4-6 pus cells per high power 
field, few epithelial cells, and bacilli similar to those found 
in other specimen. 

A most interesting phenomenon was observed in the 
injection of the sodium iodide into the ureters. When in- 
jected into the left ureter the pain was referred to the 
normal left kidney area despite the fact that the kidney 
was on the other side of the body. 

Dr. Jones at this time recommended that the patient 
be held over and another cystoscopic examination and 
series of pyelograms be made in three days’ time. 


On April 13 Dr. Jones performed a second cystoscopy 
and pyelography. In the kidney function test the PSP 
was present in both ureteral specimens in 5 minutes. Dr. 
Jones’ verbatim report of what was done follows: 


“On the morning of the 13th we again cystoscoped 
the patient in the hope of determining whether or not 
there was a communication, or whether both kidneys were 
separate, structurally, as to pelvis and cortex. 


“Cystoscopy disclosed two ureteral orifices present 
at the base of the trigone, the right free of inflammation, 
the left moderately inflamed. No. 7 ureteral catheters 
aang freely in both and were carried to the normal 
imits 

“Sodium iodide, 1214% solution, 18 c.c. injected 
through the catheter lying in the left ureter, only. 
urogram was made with the patient in the supine position. 

“This sodium iodide was withdrawn and 30 c.c. were 
injected through the right indwelling catheter, whereupon 
the patient complained of the same type of vague ab- 
dominal distress, intensity in the same spot of the oppo- 
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site side (as in the complaint). Urogram was made with 
patient in the supine posture. 

“This fluid was withdrawn and a replacement, simul- 
taneously, through the right and left, this time, approxi- 
mately 25 c.c. on the right and 16-18 c.c. on the left, were 
injected by gravity before the patient complained of dis- 
tress. Urogram was made with patient in the supine pos- 
ture. 

“Ten c.c. were withdrawn from each, the patient 
placed in 45° sitting posture, and an exact 10 c.c. re- 
mean the catheters quickly withdrawn, and a urogram 
made 

“Patient’s pain reflex disappeared very quickly, the 
ureters drained freely and she was returned to her bed in 
good condition.” 

In his diagnostic summary, Dr. Jones said: 

“In addition to the atypical anatomy, it is my opinion, 
subject to correction when the laboratory findings are re- 
turned, that one of these kidneys, or one renal pelvis, has 
become infected and from time to time is insulting the 
bladder with a pus-laden urine.” 

The patient was discharged from the ward on the 14th 
of April and was requested to return to the Out Patient 
department for care and observation under direction of 
Dr. Jones. 

Diagnosis: Left-sided (the lower kidney) pyelo- 
nephritis—chronic, low grade. 


Unit 2, Los Angeles County General Hospital. 


LACERATIONS OF THE CERVIX AND PERINEUM 
ALBERT COLLOM JOHNSON, D.O., 
Cleveland, 


This is merely a short discussion of an old subject, a 
subject that has been discussed pro and con for the past 
fifty years. 

Along with the changes in all things, the ideas re- 
garding lacerations of the cervix and of the perineum 
have changed. Even within the memory of the writer, 
and he isn’t very old, the point of view has changed. 

Fifteen years ago seventy-five per cent of the prac- 
ticing physicians were inclined to consider birth lacera- 
tions as of little importance. They held this attitude for 
the simple reason that their women seemed to be able 
to arise from childbed, whether or not lacerations had been 
repaired. These physicians were willing to combat all 
arguments with the offer to show hundreds of women who 
were able to go on with family duties with only a sheet 
of mucous membrane preventing prolapse of the pelvic 
contents. Symptoms arising from lack of support and 
from subinvolution were blamed upon something else. 

At the present date, added knowledge has lowered the 
percentage of careless practitioners to a mere fraction of 
what it used to be. Within the next ten years lacerations 
of the perineum will be almost unheard of. More and 
more of the general practitioners are mustering up suffi- 
cient courage to take scissors in hand to do episiotomy or 
perineotomy. 

As for cervical lacerations, they will remain with us 
always. As long as so many factors enter into the causa- 
tion of cervical lacerations, and as long as the immediate 
repair of them is technically difficult and the results of 
immediate repair so unsatisfactory, the general practi- 
tioner cannot hope to master the situation any better than 
the obstetric specialist has mastered it. However, the 
general practitioner can pay more attention to the after- 
examination of his obstetrical patients and institute cor- 
rective treatment at the earliest possible moment so that 
his patients may be spared the later morbidity that is prone 
to develop. 

When the writer began his study of gynecology in col- 
lege, he was taught that the old cervical lacerations were 
an aggravation to the patient because of the dense scar 
tissue that developed in the angles of the tear. This scar 
tissue was supposed to act as a mechanical irritant to the 
nerve endings in the cervix, and the resulting reflex dis- 
turbances, short-circuiting of nerve impulses, etc., under- 
mined the patient’s nervous system and brought on all 
such disorders as hysteria, insanity, dysmenorrhea, goiter, 
and others too numerous to mention. 

Today we are looking at the lacerated cervix from an 
entirely different angle. Today we attach no importance 
to the scar tissue, save in that it may be the cause of 
further laceration in subsequent pregnancies. We venture 
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to state that the cervix that is badly lacerated and which 
is not the seat of a chronic inflammation, is causing the 
patient no harm. And we occasionally see such a cervix. 

On the other hand, a cervix that is lacerated (or one 
that is not lacerated), and which is the seat of chronic 
inflammation, is doing the patient decided harm, and ac- 
tive treatment is indicated. 

Why does a chronically inflamed cervix produce dam- 


age? This question requires the same answer as the ques- 
_ Why does a diseased tonsil produce harmful ef- 
ects? 


A review of the lymphatics of the pelvis will point out 
the fact that the draining from an infected cervix is up- 
ward through the body of the uterus, the extensive lym- 
phatic network penetrating and enmeshing every bundle 
and fascia of the entire uterine musculature. This ex- 
tensive lymphatic network drains into two main collect- 
ing channels that course parallel to the uterine and ovarian 
blood vessels at the base and top of the broad ligament. 

A uterus that is acting as a sewage disposal plant for 
a diseased cervix cannot possibly be a normal uterus. 
Ovaries and fallopian tubes that are surrounded by a net- 
work of sewage carrying lymphatics cannot be other than 
inflamed. A pelvis that is bathed in the poisonous prod- 
ucts originating in a diseased cervix cannot be other than 
congested and the seat of pathology. 

The irritating material, in coursing through the uterine 
lymphatics produces a low grade myositis, and indirectly 
causes ‘a disturbed cell chemistry in the endometrium. 
Here we have cause for subinvolution and the production 
of menstrual fluid that is prone to clot. 

The continual irritation to which the ovaries are ex- 
posed toughens the ovarian covering, and we have as a 
result the familiar retention cysts of the ovary and the 
accompanying dysmenorrhea and sterility. 

A diagnosis of cystic ovaries may be safely made when 
the uterine cervix is found to be the seat of chronic in- 
flammation. 

At this time an interesting sidelight might be men- 
tioned. Some surgeons have made mention of the fact 
that the removal of one cystic ovary is almost invariably 
followed by a development of cystic formation in the re- 
maining ovary. However, this is supposed to hold true 
only if the uterus is allowed to remain. If the uterus is 
removed along with the cystic ovary, the remaining ovary 
can be expected to remain normal. 

May we not modify this statement by saying, If the 
cystic ovary is removed, and the accompanying diseased 
cervix is cured, the remaining ovary continues normal? 
The writer thinks this to be true. 

The pelvic pathology resulting from cervical disease 
is not confined to women who have suffered cervical lacer- 
ations. Any young girl may be the possessor of a dis- 
eased cervix. And these inflamed cervices are not by any 
means always the result of Neisserian infection. 

So common is the eroded, inflamed cervix, that one 
may be excused if he is inclined to consider many of the 
cases of dysmenorrhea in young girls as resulting directly 
from the cervical pathology. Surely, any treatment 
directed toward the relief of dysmenorrhea is far from 
complete if an eroded cervix is allowed to remain. 

As a cause of sterility, the diseased cervix holds a 
position of preéminence. The discharge from the endo- 
cervix is fatal to spermatozoa. The secondarily affected 
endometrium is no place for a fertilized ovum; the cystic 
ovaries cannot be expected to produce normal ova; and 
last but not least, the fallopian tubes, often damaged from 
without and from within, are rather precariously condi- 
tioned aqueducts for the transportation of fertilized ova. 

Along with the change in attitude toward cervical 
lacerations has come a change in attitude toward perineal 
lacerations. 

Most physicians of the present day are of the 
opinion that insufficient support inherent in the perineal 
body is indirectly responsible for a long train of pelvic 
and abdominal symptoms in women. But these same 
physicians have never taken the trouble to look into the 
mechanics of the perineal body, and consequently they be- 
lieve in the pathology in a sort of half-hearted way. Once 
the mechanism is understood, the search for relaxed 
perineii beginsy for only then is the great importance of 
the matter brought strongly home. 

First it should be understood that a perineum need 
not be lacerated in order that it become inadequate as a 
supporting structure. The perineal body usually stretches 
to its utmost capacity before it tears. If the stretch is 
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sufficient to allow the baby to pass through, a tear through 
the mucous membrane and into the muscle may not occur. 
However, this sufficient stretch may have been far greater 
than the individual muscle bundles could stand, and the 
resulting relaxation and loss of tone may have ruined the 
supportive value of the perineal floor. The physician who 
prides himself upon delivering a baby without a perineai 
tear may be chuckling too soon. 

The mechanism of the perineum may be explained in 
a few words. One need not make a detailed study of the 
individual muscles and fascias in order to understand it. 

The muscles of the perineal floor function as a for- 
ward-sliding trapdoor. This anterior sliding motion closes 
the vaginal opening, which opening is the only weak spot 
in this location. This forward-sliding action of the peri- 
neal body occurs when the above intra-abdominal pressure 
is increased. In other words, when the abdominal mus- 
cles are contracted in lifting, straining, running, jumping, 
etc., the perineal body is sliding forward at each strain as 
a protection to the normally weak vaginal opening. The 
perineal musculature is antagonistic to the abdominal mus- 
culature. This function of the living perineal body illus- 
trates the fallacy of expecting benefit from any sort of 
prolapse pessary. The pessary is a mechanical prop; it 
isn’t a living trapdoor with intelligence. 

Taking these factors into consideration, it may be 
easily understood why a woman with an inadequate 
perineal support is always in danger of prolapsed pelvic 
organs. Prolapse to a certain extent naturally results 
as soon as the supporting structures lose their normal 
antagonistic tonicity. 

Summary— 

The ideas regarding cervical and perineal lacerations 
have changed. 

The old idea of scar tissue as the cause of symptoms 
referable to the cervix has given way to a belief in the 
deleterious effects of infection in the lacerated cervix. 

The cervix need not be lacerated in order to cause 
identical symptoms. 

The perineal body should be considered as a living 
door which slides forward to close the weak pelvic outlet 
at each increase of pressure from above. 


1001 Huron Road. 


American Osteopathic Society of 
Proctology 


R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 
EUGENE F. PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal Kans. 


REVISED CONSTITUTION 


Section I. Name.—The name of this organization shall 
be “The American Osteopathic Society of Proctology.” 

Section II. Object—The object of the A.O.S.P. shall 
be (a) to promote the knowledge and practice of the am- 
bulant method for the treatment of the anorectal diseases; 
(b) to encourage good fellowship and social or fraternal 
intercourse among those physicians engaged wholly or 
partially in this form of special practice; and (c) to bring 
to each member of this body all proper professional support 
in time of need. 

Section III. Membership.—The membership shall con- 
sist of members and associate members. Members shall con- 
sist of physicians who are actively engaged in the practice of 
ambulant proctology, who have been duly accredited by the 
membership committee. Members shall be allowed all the 
rights and privileges of the society. All members shall sub- 
scribe to and sign the membership obligation. 

Associate members shall consist of physicians or senior 
students in osteopathic colleges who are interested in am- 
bulant proctology. Associate members shall be allowed the 
privilege of attending the meetings of the general assembly, 
but they shall not be allowed to vote or to attend the special 
clinics. Associate members may be advanced to membership 
at the discretion of the membership committee. 

Section III. Article II. Applications for membership.— 
Applications for associate membership and membership shall 
be endorsed by two members of the society in good standing. 

Section III. Article III. Election to membership.—Elec- 
tion to associate membership and to membership shall be by 
unanimous vote of the membership committee and majority 
vote of the society. 
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Section IV. Officers—The officers shall be a president, 
a vice president and a secretary-treasurer. These shall be 
elected annually by the society to serve for one year or until 
their successors are elected. They shall constitute the 
Executive Council. 

Section V. Trustees—The Board of Trustees shall consist 
of seven members; the president, the vice president and the 
secretary-treasurer, as ex officio members and four others, 
two of whom shall serve a term of one year and two a term 
of two years. Thereafter two shall be elected each year. 
The trustees shall transact the business of the society be- 
tween sessions and shall be the adminstrative and executive 
body thereof. 

Section VI. Meetings——Annual meetings or conferences 
shall be held at the place of and prior to the annual con- 
vention of the American Osteopathic Association. Special 
meetings may be held at any time when the Executive Council 
is petitioned by 50 per cent of the membership, or such meet- 
ings may be called by the Executive Council. 

Section VII. Votes.—All members in good standing are 
entitled to vote. 

Section VIII. Management—The adminstration of the 
affairs of this society shall be vested in the Board of Trustees. 

Section IX. Finance Committee——There shall be a finance 
committee of three elected at each annual meeting for a term 
of one year. The president, vice president and secretary- 
treasurer are not eligible for election to this committee. This 
committee shall audit the financial accounts of the secretary- 
treasurer and pass upon all important financial matters. 

Section X. Membership Committee.—There shall be a 
membership committee of five, of which the secretary is ex- 
officio chairman, and four others who shall be elected for 
one year. This committee shall be vested with authority as 
a board of censors to pass on all applications for member- 
ship. This committee shall have the power to summon any 
member to defend his rights to membership in this body be- 
cause of charges of unprofessional or unethical conduct hav- 
ing been filed against him. All decisions of the Membership 
Committee may be appealed to the Executive Council be- 
tween sessions or submitted to a meeting of the general body. 

Section XI. Fees and Dues.—The annual dues of associ- 
ate members shall be $2.00 and of members $5.00, payable on 
or before the date of annual meeting. 

Section XII. Amendments. — This constitution may be 
amended at any annual session by a majority vote of the 
accredited members voting at such session. A copy of such 
proposed amendments shall be presented to each member of 
the society and a copy filed with the secretary-treasurer. The 
secretary-treasurer shall have such amendment published in 
THE JourNAL of the A.O.A. not less than two months or 
more than four months previous to the session. 

Section XIII. Quorum.—A quorum shall consist of a 
majority of the accredited members at any regular session. 

Section XIV. Upon the adoption of these amendments 
the Membership Committee and Executive Council shall de- 
termine the classification of the then enrolled members into 
associate members and members. 


COMMITTEE ON AMENDMENTS TO CONSTITUTION. 


Percy H. 
Wo. S. CHILps 
J. T. Youne 


Signed 


Would you be interested in a daily health 
column in your local paper? We supply ma- 
terial for these articles and they are run under 
the heading of “Friendly Chats on Health and 
Living, by C. J. Gaddis, D.O., Editor, Journal 
of the American Osteopathic Association.” 
If you are interested in presenting this propo- 
sition to the editor of your local paper, let us 
know, and we will send you some galleys of 
sample material. For the present there will 
be no charge for this service. 
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Case Histories 


SPINAL FRACTURES 
ARTHUR E. ALLEN, D.O. 


The purpose of this article is not to present a scien- 
tific treatise on the various types of spinal fractures, but 
rather to call attention to this particular form of injury 
as occurring fairly frequently, stressing the point that no 
greater amount of disability need exist at first than is 
commonly met with in many cases of spinal strains and 
sprains which come to the office daily, and to emphasize 
above all, the need of the x-ray as a means of accurate 
diagnosis to the end that the correct method of treatment 
may be instituted. I shall discuss only four cases, the 
first occurring several years ago and of which I cannot 
present the x-ray plates at this time. In none of these 
cases could a positive diagnosis of fracture have been 
made without the aid of the x-ray. 

Case 1— 

A young woman, twenty-eight years of age, injured 
her back going over a bump on a toboggan. She was 
unable to walk because of the severe pain in the lumbar 
region. An x-ray examination was made and pronounced 
negative. Three physicians were called within the next 
ten days and instituted various forms of treatment in- 
cluding manipulative methods. No results had been’ ob- 
tained when I saw the patient, and so, working on the 
assumption that it is the easiest thing in the world to be 
mistaken, I requested that some more plates be taken. 
These disclosed fractures of the transverse processes of 
the three lower lumbar vertebre and of one of the lumbo- 
sacral articulations. It is easy to visualize what might 
have been the result had manipulation been continued. 
Case 2.— 

This and the two following cases have all occurred 
within the last three months. A man, fifty-five years of 
age, fell from a tree from a height of about six or seven 
feet, striking on his back. With some assistance he later 


Case 2 
was taken home. He walked into his house, went up 
stairs, undressed himself and went to bed. Examination 
revealed marked tension of the muscles in the left lum- 
bar region as well as acute pain on slight pressure. How- 
ever, he moved about in bed without help and even stood 
up on the floor in order that I might strap him with 
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siete to better advantage. The next day he came to 
the office for x-ray examination which necessitated con- 
siderable moving about which he did by himself. Refer- 
ring to the plate of Case 2, you will see that he had fractures 
of the left transverse processes of lumbar vertebre 2, 3, 

I have seen many cases of sacro-iliac or lumbosacral 
subluxation which gave much more difficulty in moving. 
Recovery was uneventful and complete. 


Case 3 


A man, thirty years of age, member of one of the 
prominent professional football teams of the last season, 
ran head first into one of the opposing players in the 
first quarter of the final game. He played the entire game 
without discomfort, and only after several hours did 
pain develop in the dorsal region. Unable to find a com- 
fortable position, he could not sleep very well, but with 
the exception of a moderate amount of pain he was 
able to move about much as usual. Referring to the 
plates in Case 3 you can see a slight compression fracture 
of the lower anterior border of the body of the 6th 
dorsal vertebra. Of course the intervertebral disc is 
damaged in fractures of this type. Recovery was unevent- 
ful and complete. 


Case 4.— 


A man fifty-four years of age, slipped on ‘the ice and 
fell backwards. He experienced acute pain in his back 
and head at the time of the injury as well as slight 
nausea, and was unable to get to his feet at once. With- 
in a few minutes he was helped to a house and shortly, 
feeling better, attended a dinner to which he had been 
invited. In about two hours, however, he had to return 
to the club where he was staying because of increasing 
pain and stiffness. I examined him after hot packs had 
been applied to his back for about half an hour, and other 
than soreness on pressure in the lower dorsal region, 
could find no definite symptoms. The hot applications 
relieved his pain to a great extent and he was able to 
move quite comfortably. As in Cases 2 and 3 there 
wasn’t sufficient pain or disability to prevent a careful, 
rather restricted type of walking. Referring to the plate 
of Case 4, you wilf see a compression fracture of the 
body of the 11th dorsal vertebra. Notice that the body 
of the vertebra is not as thick as those above and below 
it, also, the bone density is greater. An interesting ex- 
ample of lipping is. shown in nearly all the vertebral 
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bodies, but it is not due to this injury. I can not tell you 
the outcome of this case as it occurred only two weeks 
ago, and as the patient did not live in this state he 
returned home for treatment. 

In connection with compression fractures, let me call 
attention to Kummel’s disease—a condition which results 
from compression fracture of a vertebral body, develops 
a few weeks to a few months following the injury, and 
consists of a breaking down of the compressed bone. It 
causes marked pain and‘a very definite kyphosis. It is 
always best when one of this type of fractures is en- 


Case 4 


countered, and it will sometimes develop where the com- 
pression is not sufficient to be shown in an x-ray plate, 
to warn the patient of this possibility and to urge further 
plates if anything suggesting this condition develops. It 
will also be well to bear in mind an undiagnosed com- 
pression fracture as a cause of a patient’s presentation of 
pain, kyphosis, and a history of a fairly recent Spinal 
injury. 

As to diagnosis, the history of injury to the spine is 
second only in importance to the actual findings of the 
roentgenological examination. It does not need to indi- 
cate that severe force has been applied to the spine, such 
as from falls and blows, because compression fractures 
have occurred from lifting some heavy weight, but a 
history carefully taken will indicate a possibility of frac- 
ture and then that should be considered a_ probability 
until proven otherwise. Pain and limited motion are 
always present, but neither is necessarily diagnostic. The 
roentgenogram is the most accurate means. 

Treatment consists of complete rest and restricted 
motion varying with the severity of the fracture. De- 
tailed treatment may be obtained from any good surgical 
book on the subject. Osteopathic treatment should be 
given whenever possible during the healing period for 
local stimulation of the nerves and circulation, but local 
or general bony motion must be avoided, especially dur- 
ing the first week or two. Following the healing period 
motion must be reéstablished—but without trauma to 
muscular, ligamentous, cartilagenous or bony tissue. 

Let me summarize by saying that whenever a case of 
spinal injury presents a history suggestive of fracture, 
consider it such until it is proved otherwise by the x-ray. 
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If the roentgenogram is not available, treat the case as a 

fracture until its progress indicates it to be otherwise. 

This is one type of case where it takes considerably 

more intelligence to do nothing than to do something. 
Metropolitan Bank Bldg., Minneapolis. 
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ABSTRACTED BY R. N. MAcBAINn 
25 E. Washington St., Chicago 


The Effect of Changes in Acid-Base Equilibrium On Re- 
flex Time.—W. W. Wenner and A. B. Taylor. (page 365). 
SUMMARY 

“The patellar tendon reflex time of normal unanesthe- 
tized dogs was determined and compared with the reflex 
time of the same dogs after administrations of ammonium 
chloride and sodium bicarbonate. 

“With an increase of H ions the reflex time is de- 
creased to a greater extent when the concentration of OH 
ions is increased. 

“A probable explanation is offered in the text.” 

A variation in the acid base equilibrium within phys- 
ological limits shortens the reflex time. The probable ex- 
planation of this phenomenon is based on the effect the 
altered pH concentration has on the synapatic endings and 
other junctional tissues. In an acid medium a decrement is 
produced which shuts out the influence of the higher cor- 
tical centers, removing inhibition and shortenirg reflex 
time. In the presence of an increased alkali the transmis- 
sion of the impulse is facilitated through all parts of the 
reflex arc and time is thereby shortened. 


The Effect of the Splanchnics Upon Glomerular Blood 
Flow in the Frog’s Kidney—Raymond N. Bieter (page 
436). 

CONCLUSIONS 

“1. Intermittency of glomerular blood flow and inter- 
mittency of capillary flow within the glomerulus in the 
normal frog’s kidney, as first reported by Richards (1922) 
is again confirmed. 

“2. Immediately after splanchnic section in the frog, 
this intermittency, for the most part, disappears. At three 
hours after splanchnic section in two cases this intermit- 
tency was again to be seen in several small fields of glom- 
eruli, but the rest periods were no longer than thirty 
seconds. 

“3. Section of the splanchnics, as an acute effect, re- 
sults in an increase of glomeruli showing active blood 
flow. 

“4. Various measures such as pinching the ureter, 
applying an irritant locally, both externally and internally, 
and edema fluid let into the general circulation, result in 
reflex arrest of glomerular flow. 

“5. This reflex arrest of glomerular flow is prevented 
by splanchhic section and cocainization of the part stim- 
ulated. 

“6. The reflex arrest produced by mercuric chloride 
in the ureter and collecting ducts appears more pronounced 
than the reflex arrest coming from within the kidney tu- 
bules. ’ 

“7. These experiments show the marked effect of the 
splanchnics upon glomerular blood flow and, as far as they 


are able, tend to explain how local anesthesia and section. 


of renal nerves will produce beneficial results clinically in 
reflex oliguria and anuria.” 

A very interesting series of findings from the view- 
point of structural therapy. It adds material to the other 
evidence of sympathetic nervous influence on _ visceral 


function and indirectly to the structural irritant as an etio- 
logical factor in pathogenesis. 
Electrical Measurements of Neuromuscular States During 
Mental Activities—Edmund Jacobson (page 567). 
SUMMARY AND CONCLUSIONS 
“The present conclusions relate to one simple act of 
imagination of flexion of the forearm which has been fre- 


CURRENT MEDICAL LITERATURE 


339 


quently repeated in order to secure statistics of measure- 
ments. 

“1. When the subject, lying relaxed with eyes closed, 
engaged in imagining that he was steadily bending his 
right forearm, action potentials were led off from a suit- 
able electrode placed over the right biceps, while a second 
electrode led off from a relatively indifferent point on the 
right arm. 

“2. No such potentials were recorded under the same 
conditions, including the same signal sounds, when the sub- 
ject continued to relax and did not engage in imagination. 
Likewise the results were negative when the subject en- 
gaged in imagining that he was performing acts with other 
parts of his body, such as bending the left foot or bending 
the left arm, or when he actually bent the left foot or the 
left arm very slightly. 

“3. Evidence is presented that the records secured 
during imagination are identical in type with records se- 
cured when the subject has been instructed to make slight 
actual muscular contraction, excepting only that the mic- 
rovoltage is considerably less in the former instances. 

“4. It is therefore concluded that the total physio- 
logical activity present when there is imagination of volun- 
tary movement includes neuromuscular processes in the 
locale comprised in the imaginary act. 

“5. A method of objectively measuring these neuro- 
muscular processes is presented, and the possibility of the 
development of a branch of study analogous with physical 
chemistry, and which may appropriately be called physical 
psychology, is herewith opened. 

“6. The action potentials that occur during imagina- 
tion of motion are very different from the psychogalvanic 
reflex. 

“7. Relaxation of the neuromuscular processes char- 
acteristic of the occurrence of mental activities is generally 
accomplished within 1.5 seconds in the present experi- 
ments, when the motor imagination disappears. This is a 
confirmatory instance of the previous finding that diminu- 
tion of mental activities can be brought about by muscular 
relaxation.” 


The Influence of Sympathetic Stimulation Upon Intra- 
Auricular Block in the Mammalian Heart.—J. J. Izquierdo 
(page 696). 


SUMMARY AND CONCLUSIONS 


“As intra-auricular block has been found to be relieved 
by sympathetic stimulation in the cold-blooded heart and 
by stimulation of the vagus nerve in the mammalian heart, 
the effects of stimulating the sympathetic nerves upon con- 
duction through mammalian auricular muscle have been 
investigated. 

“The effects usually associated with right or left sym- 
pathetic stimulation have been found to be developed in 
different hearts in varving deerce. 

“Faradic stimulation of the right, left or both sympa- 
thetic nerves has no definite effects upon the conduction of 
the excitation wave through normal or compressed muscle, 
whether the heart is beating naturally or responding to 
rhythmic shocks. 

“Atropine must be employed to exclude the effect due 
to stimulation of vagal fibres accompanying the sympa- 
thetic nerves: this drug in the doses employed has no in- 
fluence upon the effects of sympathetic stimulation. 

“The relief of block already reported as a result of 
stimulation of the vagus nerve high in the neck, has been 
duplicated by stimulating the same nerve as it emerges 
from the skull. 

“The relief of intra-auricular block seen in mammalian 
hearts after stimulation of the vagus nerve must therefore 
be, as has already been suggested, a pure vagal effect.” 


Filling of the Normal Human Heart in Relation to the 
Cardiopneumogram and Abdominal Plethysmogram— 
W. F. Hamilton (page 712). 


SUMMARY 

“Study of the changes produced in the intra-thoracic 
pressure of man by the cardiac movements indicates that 
during ventricular systole an amount of blood nearly equal 
to the systolic discharge enters the auricles and that little 
or no blood flows to the heart during diastole. 

“Some theoretical implications of these findings are 
discussed.” 


: 


340 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS some 4. ©. 6. 


What the Profession Thinks of 
FRIENDLY CHATS 


Health and Living 
by 


One 
CYRUS J. GADDIS, D.O. Deller 
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Appreciations arrive by every mail. 
Here are extracts from some of them. 


The whole spirit of the book is just what its name im- 
plies—kindly, neighborly, friendly. 
Warren B. Davis, 


DR. JOHN A. MACDONALD 
President of the A.O.A., writes: 


A beautifully gotten up book... 


have time to wait, but to relieve the tedium of his own 


a new kind of osteopathic litera- Long Beach, Calif. 
ture which will do you and your _ It certainly is exactly the type of book we have needed 
atiente for some time. 

patients good. OF Arruur E. ALLEN, 

Ty It is a book which gives evidence Minneapolis, Minn. il 
. . . . . 

uF that an osteopathic physician may I like it, its philosophy, its oceans of good sense and 
al leave his work bench and take with — suggestions, its constructive health hints and _ its 
readableness. 

him into the open the experiences Joseruine L. Peirce, 

from his work and harmonize them 

= with the influences of the mountain _It bristles with helpful hints to the laity... . It should 
ua be in every public library. 

ua and the seas, the woods, and the Joun F. Spaunwursr, 

ei fields, the village street and home Indianapolis, Ind. 
fe and the teeming arteries of great Every osteopath should have a copy on his reading table, 
ius cities not only for his patients to read snatches from when they 

fa This book tells you something you spare time. 

us already know but don’t think about James L. Hottoway, 

Us iten enou h Dallas, Texas. 

Us O _ gn. ; It is popular with my waiting patients. 

te You may go alone in the fields Jutta Hupson, _ 

af and the woods and see and feel the ; ' Eau Claire, Wis. 

a things hinted at in this book. After It is a real treat to pick up the book at odd moments 


for a little mental refreshment. 


reading it you may go among crowds Leste S, Keyes, 
of people and see the kindliness Minneapolis, Minn. 
which is always there. We are all quite delighted with it. 

It gives you a lift in your individ- See ha 
ual contact with nature and with _ Both friendly and inspiring. Just the thing for recep- 
your fellowman. tion table or office desk. 


Cart P. McConne tt, 
Los Angeles, Calif. 
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Colleges 


DES MOINES STILL 


The past month has been a busy one. Graduation, 
with its attendant farewell banquets, class day and the 
final ceremony, followed closely by the matriculation of 
a new class with the usual rites. 

The college gave its senior banquet the night of 
January 16 at Younkers Tea Room. Mrs. Innes acted in 
the capacity of toastmistress and assisted by Ava Johnson 
and Drs. Golden, Spring and Marshall, again proved her 
ability to soar to great heights and make a safe landing. 
The evening will long be remembered by those present. 
Mr. Hydeman, a junior student, sang several songs, which 
were greatly appreciated. 

The Atlas club, Iota Tau Sigma and other organiza- 
tions held similar meetings and helped to speed the out- 
going doctors with those oft repeated but timely orations 
depicting rosy futures for all graduates of Still. 

Class Day for the seniors was held January 17. Fol- 
lowing the opening numbers by the band, Dick Rhode, 
president of the class, addressed the student body, ex- 
pressing for the class their appreciation of the work given 
and their regret that the time had come for them to leave. 
Dean Schwartz followed with appropriate remarks rela- 
tive to the future activities of the class and presented the 
various members with the certificates of honor given by 
the college and the Sigma Sigma Phi. Following this 
ceremony, Dick Rhode was again given the platform and 
presented the college with an enlarged photo of Dr. H. V. 
Halladay. Judging from the applause, this met with the 
approval of the student body, and Dr. Halladay was re- 
quired to respond. The Senior Class day then closed with 
selections by the band. 

Graduation was held the night of January 23, at the 
Hoyt-Sherman Place. Mr. George Ogden presided at 
the piano and Mr. Tyne Buck sang two appropriate num- 
bers, as only Mr. Buck can. Rev. C. E. Rash of the First 
Federated Church of Des Moines gave tlie address, and 
after presentation of the class by Dean Schwartz, Dr. C. 
W. Johnson, president of the college, conferred the de- 
grees. Another group becomes alumni of Still. Another 
group added to the total of osteopaths. Another group 
to scatter and locate to minister to the sick of our country. 
Another group waving au revoir, and we turn to bid an- 
other group welcome to start as did the others four 
years ago. 

The new term is well on its way. Very few changes 
have been made and the work is progressing as it should 
in a well organized college. The new men have been 
smoked and entertained by the frats and a few pledge pins 
are in evidence. A few new faces are scattered through 
the upper classes, being matriculants from other colleges. 
We are all at work and glad to get back into the routine 
again. 

February 12 and 13 were red letter days for the col- 
lege. Dr. Russell McCaughan, official inspector for the 
A.O.A., dropped in on us and before we knew it we 
were in the middle of a real inspection. Still College needs 
no warning or preparation for such an event and we were 
all delighted to have the doctor with us for two days. It 
was with great pleasure that we were able to take him 
through the college and show with pride the work of the 
various departments. Dr. Johnson called a_ special 
assembly that the student body might meet Dr. Mc- 
Caughan and that he might listen to the famous Still Col- 
lege band. We sincerely hope that Dr. McCaughan en- 
joyed his visit with us as much as we enjoyed having him. 
His visit was much too short. 

The band as usual has been the center of attraction 
and continues to maintain its popularity with the city as 
well as our own student body. The shows at the Coliseum 
would not be complete without the Still College Band. 
The last card of bouts held a KO for Tony, a boxer that 
we have wished would assume the prone position. He 
did—and how. Beat this. Nearly 20% of the student body 
in a group that can be changed instantly from band to 
orchestra or chorus. It is no wonder that we hear that 
our organization is the best in the city. 

Clinics continue to hold the attention of the seniors. 
The OB Department is overflowing; the general clinic 
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is busy and the boys in athletic work are getting polished 
and manicured for the coming busy season in track work 
with the local schools and the Drake Relays. 

The hospital reports since the weather has moderated 
some that they are not able to take care of all the work 
offered. During the extreme cold weather the boys had 
it comparatively easy for a few weeks. 

Drs. Schwarts, Marshall and Robert Bachman have 
made some out-of-town conventions recently and Drs. 
Halladay and Johnson are billed.for the near future. We 
hear good reports from these faculty members who at 
every convention meet some of our graduates that are 
making the success we expected of them. 

We close as the band treks to the Coliseum to play 
another fight card. Oh, what a privilege it is to attend 
Still College and be a small part of the organization! 


LOS ANGELES 


The second trimester opened Monday, December 30. 
Several familiar faces were conspicuous by their absence, 
due to the results of the final examinations of the previous 
semester. The large majority, however, have proved 
themselves worthy and capable of the task up to date, and 
are rejoicing to be just so much nearer their goal. The 
new college building is completed, and the office staff is 
glad to be settled in the new suite so appropriately ar- 
ranged for its needs. The remainder of the building is 
an auditorium with a seating capacity of 400. It has a 
hardwood floor which makes it excellent for dances. The 
formal opening of the building was held January 13, with 
the monthly meeting of the Los Angeles Osteopathic 
Society. This was followed by a dance given by the col- 
lege which was well attended by practicing physicians 
and students. A lively orchestra added to the success 
of the evening. 

The basket ball season has opened with much en- 
thusiasm and regular practice is being held semi-weekly. A 
large number of men have turned out for practice and 
are making the games quite interesting. The college team 
has won all games up to date, but the hardest games are 
yet to be played. 


Since 1918 each senior student of the college has spent 
from two to four weeks as an assistant in the City 
Maternity Service. This service is maintained by the 
Health Department of the City of Los Angeles for the 
purpose of providing competent medical attention for 
needy mothers at the time of childbirth. So great is the 
field for this service that each senior student assists in ten 
to thirty confinements. 

Arrangements have now been made to divide the city 
into two areas, and establish two units of the Obstetrical 
Division of the City Health Department Unit No. 1 to be 
a medical unit, and Unit No. 2 an osteopathic unit. The 
latter has a staff of osteopathic physicians assisted by 
the senior students of the College of Osteopathic Phy- 
sicians and Surgeons. Each unit is assigned to cases in 
its own area of the city. 

Headquarters of the Osteopathic Obstetrical unit will 
be at the college buildings in Griffin avenue. There clinic 
rooms have been equipped for antepartum and postpartum 
examination and treatment. The staff comprises a direc- 
tor and necessary assistants, including two full-time resi- 
dent physicians whose salaries will be paid by the City 
of Los Angeles. The first appointees to these places are: 
Director, Dr. Ernest G. Bashor; assistant supervising ob- 
stetrician, Dr. Wayne Dooley; resident physicians, Drs. 
Robert L. Skinner and John W. Morehouse. 

This new arrangement constitutes another important 
forward step for the profession in California. Its effect 
is to establish a complete osteopathic maternity service as 
an independent unit of the City Health Department on 
a parity with the medical unit, and to give to the osteo- 
pathic profession complete jurisdiction over all clinical 
maternity cases in the section of the city to which the 
unit has been assigned. 


PHILADELPHIA 
The culmination of a long series of events in the 
building program of the Philadelphia College of Oste- 
opathy and its Hospital was reached Saturday, February 
The new building at the northeast corner of 48th and 
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Spruce streets was officially dedicated and opened for 
service complete in all respects. Thousands of friends, 
contributors, patients, osteopathic physicians and distin- 
guished public officials visited and inspected this recently 
completed spacious shrine of osteopathv. 

Formal dedication exercises were held in the college 
auditorium at 3 p.m. Dr. Edgar O. Holden, dean of the 
college and superintendent of the hospital, declared, “The 
searchlight of public opinion, of medical opinion and 
osteopathic opinion will be for some time thrown upon 
us in these new buildings. We will be subjected to long 
and searching examination. It is my cherished hope that 
each one of us will find ‘his spirit charged with the re- 
sponsibilities constantly confronting him.” 

Others to deliver short addresses were Calvin O. 
Althouse, head of the Department of Commerce in the 
Central high school; Russell Duane, attorney; Alfred P. 
Post, chairman of the Board of Directors; and Dr. O. J. 
Snyder, founder of the college. 

The new buildings were open for inspection the en- 
tire afternoon and evening of the dedication day. Scores 

of students and nurses guided the visitors through the 
many interesting parts of the two buildings and explained 
the various features. The women’s auxiliary of the hos- 
pital welcomed all visitors and saw to it that they were 
properly directed through the building. In the evening 
the spacious college auditorium was the scene of activity. 
Hundreds of osteopaths and their friends danced in cele- 
bration of the historic day. 

On Sunday, February 9, at 9 a. m., the surgical work 
in the new hospital was initiated, Dr. D. S. B. Pennock, 
chief-surgeon, made the first incision. The surgical clinics 
for the day were scheduled as follows: 

Dr. D. S. B. Pennock (Dr. Foster True, assistant)— 
9:00 a. m.—Cholecystectomy 
10:30 a. m—Thyroidectomy 
11:30a.m.—Injection varicose 
treatment) 
Dr. E. G. Drew (Dr. H.-Walter Evans and Dr. Carlton 
Street, assistants )— 
12:00 m.—Multiple uterine fibroids 
1:30 p. ‘ahaa inflammatory disease 
Dr. Wm. Otis Galbreath (Dr. 
sistant 
2:30 p.m.—Radical mastoid 
Eye muscle 
Dr. H. Willard Sterrett (Dr. Harmon Y. Kiser, assistant)— 
4:00 p. m.—Prostatectomy 


veins (ambulatory 


Book Notices 


A TEXTBOOK OF THE PRACTICE of. MEDICINE. B 
Various Authors. Edited by Frederick W. Price, , F.R.S. (Edin. 
Third Edition. Cloth. Pp. 1870. _ Price $11. Oxford University 
Press, 35 W. 32nd St., New York City. 


When a book reaches its third edition we may well 
consider it as a standard product and something that has 
been read, studied and used by a large number of doctors. 

Other editions of this book have been reviewed. This 
one is more complete, larger index with 1,870 pages on a 
very fine quality of paper. It is closely printed in 8 point 
type—almost encyclopedic in its comprehensive treatment 
of the subject of medicine. 


AEOLIAN PHYSIOLOGY. A Course of Practical Exercises. 

A New a. by E. G. T. Liddell, D.M., and Sir Charles Sherring- 

ton, O.M., D. Sc. (Cantab.), F.R.S. Cloth. Pp. 160. Price 
5.50. cnet Oxford University Press, 35 W. 32nd St., New 
ork City. 

A large size book of only 160 pages, large type, gen- 
erously spaced, cuts exceptionally large and fine and clear 
—some of them colored. 

An easy book to study. For the student and re- 
searcher and the busy doctor who is interested in the 
subject. 


THE ESSENTIALS OF MEDICAL DIAGNOSIS. A Manual 
for Students and Practitioners. By Sir Thomas Borer. Bart. 
K.C.V.O., M. D., F.R.C.8. and A. Gow, M. AE Cloth. 


Pp. 682, with 8 color and 11 black and white plates, 22, *. in 
the text, and 5 charts. vee “¥ .00. William Wood & Company, 156 
Fifth Avenue, New York, 

A neat little book - seven hundred pages. Its excuse 
for arriving is the absence of a book that treats in ele- 
mentary fashion and confines itself to medical diagnosis. 
A book that will appeal to students. Throughout it makes 
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the heroic effort of first determining the site of a lesion 
and then its probable nature. Numbers of colored cuts 
and x-ray pictures add to its value. 


MINOR SURGERY. By Frederick B. Christopher, M.D., As- 
sociate in Surgery at Northwestern University Medical School, Chicago. 
With a Foreword by Allen B. Kanavel, M.D., Professor of Surgery, 
Northwestern University Medical School. Octavo of 694 pages with 
465 illustrations. Price $8.00 net. W. B. Saunders Company, W. 
Washington Sq., Philadelphia, 1929. 


A casual glance through its generous pages, well illus- 
trated with pictures, cuts and other material, makes a 
strong appeal to the physician who is interested in doing 
the work or in diagnosing and determining when it is 
necessary. “The developments of the science of medicine 
in the last few years have materially changed the diagnosis 
and treatment of disease. They have entailed, moreover, 
a more intensive instruction of the student in chemistry, 
physiology, and the basic sciences; a more elaborate study 
of the various major diseases and the more complicated 
methods of treatment, so that the medical curriculum is 
crowded with important major courses.” The increase 
of accidents associated with industrial development and 
due to motor traffic, are especially dealt with. 


“Minor Surgery is the surgery which has a low mor- 
tality; which requires but few assistants; which generally 
is done in the hospital out-patient department or in the 
office. It includes the large majority of surgical cases; 
the everyday surgical conditions. All minor surgery po- 
— is major surgery; often a distinction cannot be 
made 


GASTRO-INTESTINAL DISEASES. 
The James Mackenzie Institute for 
drews, Winter are 1927. 


Lectures Delivered at 
Clinical Research, St. n- 
Edited by Professor David Waterston, 
M.A., M.D (Edin.), Bute Professor of Anatomy, Universit 
of St. Andrews. CR Pp. 278, with illustrations. Price 
Oxford University Press, 35 W. 32nd St. .. New York, ¥. 


No more interesting section of the body for study, 
diagnosis and treatment. Anything that gives one better 
insight into the pathology and its significance and helps 
one better to understand how to adapt his prophylactic 
and curative work is welcome. 


PRESCRIBING PHYSICAL TREATMENT. By Matthew B. 
Ray, D.S. M.D. Cloth. Pp. 179. Price $3.75. Wm. Wood & Co., 
156. Fifth ‘Avenue, New York City, 1929. 


Another book dealing with physical treatment, by an 
English authority. This book is written entirely from the 
standpoint of the prescriber. Its aim and object is to fur- 
nish a guide to the prescriber, but being strictly practical, 
the chapter on the recent results of some work of this 
sort may interest. 


AN INTRODUCTION TO PHARMACOL OGY AND THERA- 
PEUTICS. By J. A. Gunn, M.D., D.Sc., (Edin. . A. (Oxon.). 
Cloth. Pp. 220. Price, $1.50. Oxford University eam, 35 W. 32nd 
St., New York City, 1929. 


A little handbook of two hundred pages providing the 
student with a short comprehensive survey. 


aay PRINCIPLES OF CLINICAL PATHOLOGY IN PRAC 
TICE. A Guide to the Interpretation of Laboratory Investigation for 
the Use of Those Engaged in the Practice of Medicine. By Geoffrey 
Bourne, M.D.. (Lond.), M.R.C.P. and Kenneth Stone. M.D. (Oxon.), 
M.R.C.P. Cloth. Pp. 392, with 10 illustrations. Price $4.75. Ox- 
ford University Press, 35 W. 32nd St. .» New York City, 1929. 


Full of practical material. A valuable addition to any 
physician’s library; clear type, carefully indexed. 


THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume 9, number 4. (Mayo 
Clinic Number—August, 1929) 208 Ba with 72 illustrations. Per 

Clinic year (February, 0 wo to cember, 1929.) Paper $12.00; 
Cloth, $16.00. W. B. pany, Philadelphia. 


This Mayo Clinic ‘eaiiien has among its contributors 
such men as Judd, Caylor and Lillie. 


KER’S INFECTIOUS DISEASES. A Practical Textbook, re- 
ae x by Claude Rundle, O.B.E., M.D. (Lond.), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), D.P.H. Medical Superintendent, City Hospitals and 
Sanitorium, Fazakerly, Liverpool and Lecturer on Infectious Diseases 
to the University of Liverpool. Third Edition. Cloth. Pp. 614, with 
32 plates and 67 eo. ee University Press, 35 West 32nd 
Street, New York City, 1 


; An attempt has been made in this book to give the 
reader the practical side of the subject under discussion. 
Six hundred pages, many of them colored cuts, which aid 
much in the study and diagnosis with a discussion by an 
able authority. 
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THE SURGICAL AMERICA. Volume 
7, number 1. Cancer. Cloth. Pp. W. B. s Company, 
Philadelphia. 

This number deals with the usual run of tumors and 
malignancies. 

CANCER AND ITS ALLIED DISEASES. Their Common 
Toxic Cause. Their Cure by Immunization. By William F. Koch, 
A.B., A.M., Ph.D., M.D. Cloth. Pp. 228. Published by the Author, 
Detroit, Mich. 1929. 

A much discussed subject, something the leaders in 
the medical world admit they have not solved in the way 
of the problem of cause or treatment, and it is an open 
field. Every man, whatever his theory may be, if he has 
given it years of case study and research, theoretical and 
practical, should be allowed a hearing. We have learned, 
as Captain Dollar has said, to deny nothing, but to keep 
the open mind, for what we throw to the discard today 
we will be putting into daily use tomorrow. Some praise, 
some condemn; the reviewer has not had the opportunity to 
look into the matter, but, we hope that some of our doctors 
have had or will have. 


THE HARLEY STREET CALENDAR. By H. H. Bashford. 
Cloth. Pp. 272. Price $2.50. Houghton Mifflin ae, 2 Park St., 
Boston, 1929. 

Interesting biographical sketches of English physi- 
cians typifying various stages of medical history in Eng- 
land from Gilbert, in the twelfth century, to William 
Osler. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association and allied organ- 
izations, Philadelphia, week of July 7. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Philadelphia, week of June 30 

American College of Osteopathic Surgeons, 
phia, first week in October. 

California State Convention, San Diego, May 26-29. 

Eastern Osteopathic Convention, New York City, 
March 21-22. 

Illinois State Convention, Danville, May 8, 9. 

Indiana State Convention, Fort Wayne, 


Philadel- 


October 
; Kansas State Convention, Topeka, in the fall. 
Michigan State Convention, Detroit, in the fall. 
New York State Convention, Syracuse, October. 
Texas State Convention, San Antonio, April 22-24. 


CALIFORNIA 


Northern Section 
The mid-winter meeting of the northern section of 
the California Osteopathic Association was held in Del 
Monte, February 1, 2. The program as published in 
advance, was as follows: 
Saturday, February 1 
Some Points on Joints .................--- Dr. Charles H. Spencer 
Some Problems in Gynecology........ Dr. Harriet L. Connor 
Discussion led by Dr. Edward Abbott 
Osteopathic Pathology ...................... Dr. Carl P. McConnell 
Biochemistry of Acidosis ............ Dr. M. Alice McConaughy 
Early Diagnosis of Mastoiditis 
Dr. Walter V. Goodfellow 
The Application of the Physiological Movements of the 
Spine in Dorsal Technic ......................-. Dr. H. H. Fryette 
Clinical Pathology of Foot Conditions 
Dr. John Martin Hiss, Columbus, Ohio 
The Tonsil Question Dr. P. T. Collinge 


Sunday, February 2 


Clinical Pathology of Foot Conditions 
Dr. John Martin Hiss 


Southern District 
The meeting of the Southern District was scheduled 
for Los Angeles, February 8. A report did not reach THE 
JouRNAL in time for this month’s number. 
Citrus Belt Osteopathic Society 


Dr. Dain L. Tasker spoke before the Citrus Belt asso- 
ciation in Ontario, January 9, on the subject of “Neuritis 
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and Arthritis.” Dr. Evangeline Percival, president of the 
California society was a guest. 


East Bay Osteopathic Society 
Dr. John M. Hiss, orthopedic surgeon and foot spe- 
cialist of Columbus, Ohio, addressed the East Bay Osteo- 
pathic Society at the clinic, about February 6. 


Hollywood Osteopathic Physicians and Surgeons Club 

Dr. Edward Merrill, Los Angeles, was scheduled to 
speak on “Nervous Diseases” at the Osteopathic Phy- 
sicians and Surgeons Club, January 14. Dr. T. W. McAI- 
lister, Hollywood, was chairman. 

Dr. Louisa Burns was the speaker advertised for Janu- 
ary 31, on “The Value of Laboratory Diagnosis to Patient 
and Physician.” Dr. Georgia Steunenberg was the chair- 
man. 


Long Beach Osteopathic Association 
Dr. Hermon E. Beckwith, osteopathic x-ray specialist 
of Los Angeles, discussed the use of the x-ray in diagnosis 
of diseases of the alimentary tract before the Long Beach 
Osteopathic Association, January 16. The president, Dr. 
Rufus Davis, presided. Dr. R. P. Reeds, as program chair- 
man, introduced the speaker. 


Los Angeles Osteopathic Society 
Drs. Carl P. McConnell and George V. Webster were 
speakers at the Los Angeles meeting on January 14. 
Oakland Osteopathic Physicians and Surgeons Club 


Dr. E. I. Kushner, publicity chairman, reports the 
following officers elected on January 9: President, Dr. 


E. C. Darnall; vice president, Dr. Edward I. Kushner; 
secretary, Dr. Matthew Thill; trustees, Drs. Gertrude 
Smith, Alameda, and Katherine L. Whitten. 


The new officers were installed a week later. At this 


meeting, Dr. M. W. Thill was the speaker. 


Orange County Osteopathic Society 
An illustrated lecture by Dr. E. T. Abbott and an ad- 
dress by Dr. P. T. Collinge, both of Los Angeles, on 
the “Treatment of Tonsillitis” featured a meeting of the 
Orange County society in Santa Ana, January 10. 


Osteopathic Physiotherapy Association of Southern 
California 

Dr. Roberta George Scott, secretary, reports about 
thirty members present at the January meeting. Dr. Floyd 
L. Hanes presented a clinic to illustrate the use of physio- 
therapy in osteomyelitis. Dr. William Bartosh spoke on 
gonorrhea. 

Pasadena Osteopathic Society 

Dr. Ralph Crane, Hollywood, was the chief speaker 
at the meeting of the Pasadena society, January 18. Dr. 
Stewart J. Fitch, president, showed the fifth of his series 
of moving pictures of European travel. 

Mr. Vilim, representing the College of Osteopathic 
Physicians and Surgeons, outlined plans for an essay 
contest among high school students. 


San Diego Osteopathic Society 
Osteopathic surgery was the topic at a meeting of 
the San Diego society, January 3, at the home of Dr. 
W. M. Knutson. Dr. E. B. Houghtaling presented two 
unusual case histories. 
San Francisco Osteopathic Society 
Drs. Ernest Bashor and Floyd Trenery of the Los 
Angeles College of Osteopathic Physicians and Surgeons 
spoke before the osteopathic physicians of the Bay cities 
at a meeting on January 18. 
San Jose District Osteopathic Society 
Dr. H. H. Fryette was scheduled to be the guest 
speaker at a meeting of the San Jose District society, 
January 24. The meeting was in charge of Dr. Tom Ash- 
lock, Palo Alto, district president. 


CONNECTICUT 
State Meeting 

Dr. G. C. Flick of the staff of the Massachusetts 
Osteopathic Hospital gave a survey of case diagnosis at 
the January meeting of the Connecticut society held in 
Hartford on the 18th. 

It was voted that the president of the society shall 
each year be the official delegate of the state at the na- 


tional convention. Dr. C. H. Buck, Hartford, therefore, 
will be the delegate at the Philadelphia meeting. Dr. 
C. B. Robbins, West Hartford, is alternate. 


ILLINOIS 
Chicago Osteopathic Society 

“Affections of the Shoulder Area” was the subject at 
the meeting on February 6. The various branches of the 
subject and those who discussed them were announced in 
advance as follows: 
Basis of Symptoms R. N. MacBain 
Injuries of the Shoulder Joint and Capsule........ F. B. Shain 
Musculature Related to Shoulder Functions..................-..- 
Walstrom 


The Acromioclavicular Joint..................-----0- W. J. Downing 
Brachial Neuritis R. R. Peckham 
Mobilization of the Upper Dorsal................ W. W. Schwab 


Chicago—South Side 

Dr. Albert C. H. Esser, secretary, reports that Dr. 
Anna Mary Mills, Chicago, spoke on “Psychoanalysis” at 
the regular weekly noon meeting on January 16. 

Danville 

A meeting of local osteopathic physicians was held on 
January 16, at which plans were set in motion for the 
entertainment of the state convention at Danville, May 8 
and 9. 


INDIANA 
St. Joseph Valley Osteopathic Society 

At a meeting held in South Bend, January 3, reports 
of committees and a round table discussion of professional 
affairs constituted the program of the St. Joseph Valley 
Osteopathic Society. 

IOWA 
Cedar Rapids Osteopathic Society 

Plans for the coming year’s work were discussed at 

a meeting of the local society, January 31. Officers were 


elected as follows: President, Dr. P. T. Barton; secre- 
tary, Dr. S. A. Helebrant. 


KANSAS 
Arkansas Valley Osteopathic Society 
Dr. Glen D. Jewett reports that a meeting was held 
at St. John, January 30. Dr. C. Percival, Albert, Kansas, 
spoke on “Toxin Antitoxin in Treatment of Diphtheria,” 
and Dr. E. R. Palmer, on the “Applied Anatomy of the 
Cervical Region.” 


Eastern Kansas Osteopathic Association 
A meeting was held in the offices of Dr. E. M. Eoff, 
president, at Ottawa, January 14. Twenty members were 
present from seven towns. 


Sedgwick County Osteopathic Association 
Plans were announced for a noonday luncheon gath- 
ering of the Sedgwick County Osteopathic Association at 
Wichita, the first and third Thursdays of each month. 
Officers were elected as folows: President, Dr. F. 
Cohen; vice president, Dr. Gertrude Farquharson; secre- 
tary-treasurer, Dr. George O. Shoemaker. 


Verdigris Valley Osteopathic Association 
The regular monthly meeting of the Verdigris Valley 
society was scheduled to be held at the office of Dr. J 
Logsdon, Independence, January 2. Dr. E. L. Cowman, 
Independence, was to conduct a quiz. 


MAINE 
Western Maine Osteopathic Association 
Dr. Kenneth B. Hiscoe, Cambridge, Mass., a member 
of the staff of the Massachusetts Osteopathic Hospitals 
discussed the scope of osteopathy at a meeting of the 
Western Maine association at Portland, January 11. His 
address was followed by a round table discussion. 


MASSACHUSETTS 
State Association 
Dr. Dorothy E. Sidebottom reports that the twenty- 
seventh annual meeting of the Massachusetts society was 
held at Boston, January 11. The program included the 
following: 
The Procedure of Osteopathic Examination and Treat- 
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ment at the Massachusetts Osteopathic Hospital Clinic 
Drs. Catron, Wm. T. Knowles and Ralph A. Whitney, 
Boston. 
The Massachusetts Osteopathic Hospital Clinic................ 
Dr. Alexander F. McWilliams 
Specific Osteopathy— 


Lesions of Cervical Area Dr. Carl Watson 
Lesions of Ribs and Thorax ...................- Dr. George Taplin 
Lesions of Lumbar, Sacrum and Feet....Dr. Frank Nelson 
Special Clinics— ; 
Nose and Throat Dr. Herbert Pentz 
Ear Dr. Robert, Veitch 
Business Meeting— 
Problems Confronting the Profession 
Dr. John A. MacDonald 
Endocrinology in Osteopathic Practice 
Dr. Charles Bruninghaus 
What Our Hospital Is Really Doing for the Profession 
Dr. Orel F. Martin 
Officers were elected as follows: President, Dr. 
Charles E. Wakeling, Boston; vice president, Dr. William 
T. Knowles, Boston; secretary, Dr. Ruth W. Brown, 
Fitchburg; treasurer, Dr. Olive B. Williams, Worcester, 
all re-elected except the secretary. 


Boston Osteopathic Society 

Dr. Perrin T. Wilson, Cambridge, demonstrated rib 
technic and Dr. Edward B. Sullivan, Boston, gave a dem- 
onstration of lumbar technic at the January meeting on 
the 24th. 

Connecticut Valley Osteopathic Association 

Dr. John A. MacDonald, Boston, spoke on two sub- 
jects, “Osteopathic Emphasis” and “Some Problems of 
the Profession” at a meeting of the Connecticut Vailey 
Osteopathic Association at Springfield, Mass., February 5. 


MICHIGAN 
Flint Osteopathic Society 

Plans for free clinics to be held by the Flint associa- 
tion in connection with Normal Spine Week were dis- 
cussed at the January meeting of the Flint society, on the 
8th. Officers were elected as follows: President, Dr. W. C. 
Brenholtz; vice president, Dr. J. H. Laird; secretary and 
treasurer, Dr. M. C. Hurd. 


Jackson County Osteopathic Association 
At the January meeting of the Jackson County so- 
ciety, held at Jackson, on the 15th, officers were elected as 
follows: President, Dr. Raymond Staples; vice president, 
Dr. J. S. Schweiger; secretary-treasurer, Dr. S. M. Gould. 
Mississippi Valley Osteopathic Association 
It was reported that the quarterly meeting of the 
Mississippi Valley Osteopathic Association including 
osteopathic physicians in Arkansas, Kentucky, Louisiana, 
Mississippi and Tennessee, would be held at Memphis, 
January 25. 


MISSOURI 
Buchanan County Osteopathic Society 

A health education week was staged by the Buchanan 
County Osteopathic society, January 19-23. Officers of 
the state osteopathic association, officers of the state 
board, visiting delegations from Kansas City and other 
out-of-the-county people participated. 

There were health clinics each day for children up 
to twelve years of age. There were public addresses, 
radio talks, newspaper publicity, etc. 

Dr. M. L. Hartwell was general chairman. The sub- 
committees were: Health lectures, Dr. W. E. Hartsock, 
Dr. O. G. Weed and Dr. F. P. Walker; health exhibits, 
Dr. E. D. Holme, Dr. W. W. Grow and Dr. L. McFall; 
health radio talks, Dr. T. O. Pierce, Dr. Harold Sample 
and Dr. R. L. Smith; health films, Dr. Anna Hurst, Dr. D. 
Ricketts and Dr. W. P. Lenz; health foods, Dr. L. M. 
Hanna, Dr. T. C. McVey and Dr. Aurel Foster; health 
entertainment, Dr. J. M. Spencer, Dr. Foy Trimble and 
Dr. Cora Foster; health news, Dr. H. M. Husted, Dr. 
M. L. Hartwell and Dr. H. N. Tospon; health associations, 
Dr. T. H. Hedgpeth, Dr. Blanche Rennick, Dr. A J. Blair 
and Dr. J. S. Woodruff. 


Central District Osteopathic Society 


A convention was scheduled for Fulton, January 23. 
Drs. D. A. Squires and H. U. Wenger of Fulton, made 
advance arrangements for clinics, and according to the 
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plans, Dr. A. D. Becker, vice president of the Kirksville 
College of Osteopathy and Surgery was to be in charge of 
the heart and lung clinic, assisted by Drs. L. B. Lake, 
Jefferson City and Troy B. Yost of Auxvasse. The gas- 
tro-intestinal clinic was to be conducted by Dr. John 
Hardy of the Hardy Clinic of Columbia, assisted by Drs. 
H. A. Gorrell, Mexico and R. B. Baize, Laddonia. The 
eye, ear, nose and throat clinics were to be in charve of 
Dr. Channing B. Ewing, Jefferson City, assisted by Drs. 
Tom Hardy, Columbia and D. A. Squires, Fulton. The 
rectal and gastro-urinary clinic was to be in charge of 
Dr. R. W. Van Wyngarden, Mexico, assisted by Drs. 
Raymond Birdsong, Columbia, and Ben S. Jolly, Vandalia. 

In the evening, Dr. Troy B. Yost was to speak on 
diagnosis and treatment of influenza complicated with 
pneumonia. Dr. Channing B. Ewing was down for an 
address on “Diagnosis and Treatment of Acute Sinuitis” 
and Dr. A. D. Becker, “Physical Diagnosis of Cardiac 
Disorders.” 

Jackson County Osteopathic Society 

Dr. C. J. Gaddis was the chief speaker at a meeting 
of the Jackson County and the Greater Kansas City 
Osteopathic Societies at Kansas City, January 21. 


St. Louis Osteopathic Society 

Dr. John M. Hiss, Columbus, Ohio, held a bunion 
clinic and addressed the St. Louis Osteopathic society 
January 21. 

Southwest Missouri Osteopathic Society 

The bi-monthly meeting of the Southwest Missouri 
Osteopathic Society was held with Dr. W. E. Gottreu, 
Aurora, January 15. 

Dr. Ottis L. Dickey, Joplin, president of the associa- 
tion, presided. Among the speakers were Drs. Wm. L 
Wetzel of Springfield, president of the Ozark society and 
T. M. King, Springfield. The legal situation in Missouri 
was discussed, as well as nephritis, endocarditis and 
myocarditis. 

It is reported that the organization voted to sponsor 
an exhibit booth at Mo-Kan area of Boy Scouts when the 
merit badge exposition is held at Joplin in February. 


MONTANA 
Southeastern District Osteopathic Association 

A ‘meeting of the Southeastern District association 
was scheduled for Billings, January 25. Included on the 
program were the following: Dr. George Payne, Colum- 
bus, “Eye Conditions That Affect the General System”; 
Dr. S. E. Curran, Lewistown, “Legal Work of the Associ- 
ation”; Drs. C. W. Starr, Billings, and Fred Taylor, 
“Short Talks on General Subjects’; Dr. S. E. Curran, 
“Atrophic Rhinitis and Throat Conditions”; Dr. W. C. 
Dawes, Bozeman, “Demonstrations of Technic”; Dr. F. L. 
Anderson, Miles City, “Co-operation in General Practice”; 
Dr. George Payne, “Abnormalities.” Short talks on case 
reports were to be given by Drs. Vernon W. Wolf, 
Hardin; G. A. Townsend, Emigrant; J. Paul Campbell, 
Billings; D. M. Grewell, Harlowton; Raymond A. Elliot, 
Forsyth and Dr. Harris. 

NEBRASKA 
Southwestern District Osteopathic Society 

Dr. W. I. Shaffer, North Platte, secretary, reports that 
the Southwestern Nebraska Osteopathic society held its 
quarterly meeting on February 1, at the North Platte 
Osteopathic Hospital and Sanitarium. President Dr. M. T. 
Boulware, McCook, spoke on “Co-operation”; Dr. Harold 
A. Fenner, North Platte, gave a motion picture demon- 
stration and lecture on his technic in various operations. 
The next meeting will be held at McCook, May 3. Offi- 
cers were elected as follows: President, H. A. Fenner; 
secretary-treasurer, Dr. W. I. Shaffer. 


NEW JERSEY 
State Society 


The by-laws were amended at the January meeting to 
make membership easier on new graduates. It was pro- 


vided that membership dues shall be graded-as follows: 
First year, $2.00; second, $5.00; third, $10.00; fourth, $15.00, 
and for the fifth year and thereafter, $20.00 a year. 

The program of the February meeting to be held at 
Elizabeth on the 8th was announced as including a meet- 
ing of the executive committee and an address on the 
political side of legislation by Judge William S. Vosseller. 
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OHIO 
Central Ohio Osteopathic Society 
Dr. H. L. Samblanet, Canton, president of the Ohio 
Osteopathic Society, seems to have been the circuit clinic 
speaker for January. 
Dr. Robert Bachman of the Des Moines Still College 
of Osteopathy, made the clinic circuit in February. 


Cleveland District Osteopathic Society 

Dr. C. A. Purdum reports that Dr. E. C. Waters was 
chosen trustee from the second district to succeed Dr. J. 
Waltemeyer Keckler when he resigned as trustee to as- 
sume the secretaryship of the state society. Due to the 
relatively short term of office of the trustee, the Board of 
Trustees of the second district recommended that Dr. 
Waters continue to fill the office of president of the local 
society. 

Northwestern District Osteopathic Society 

Nose and throat difficulties as prevalent during Ohio 
winters, were treated osteopathically at the Green Springs 
General Hospital and Sanitorium on January 16, by repre- 
sentatives of the Cleveland Osteopathic Clinic. Dr. Ralph 
D. Vorhees performed nose and throat operations. Dr. 
R. A. Sheppard was scheduled to perform a number of 
major operations. 

Through error, the Cleveland Osteopathic Clinic was 
not given credit for the December meeting held at this 
place and reported in the February JouRNAL. 


Southeastern Ohio Osteopathic Society 

Dr. J. D. Sheets of the Marietta Osteopathic Clinic 
gave the principal address at a meeting of the Southeast- 
ern Ohio Association at Marietta, January 16. His sub- 
ject was “Nonsurgical Treatment of Varicose Veins and 
Ulcers.” 

OREGON 
State Association 

The mid-year meeting of the Oregon Osteopathic 
Association was held at Portland, January 11. Among 
the speakers were: Drs. C. A. Pengra, Portland; S. L. 
DeLapp, Roseberg; E. C. Viereck, Albany; H. G. House- 
man, Howland and Mary Giles, Portland; John 
Simons, Eugene; F. D. Baylor and L. C. Marshall, Salem; 
A. P. Howells, Albany; G. E. Holt, Pendleton and 
William Stryker, McMinnville. 

PENNSYLVANIA 
Lehigh Valley Society 

The January meeting of the Lehigh Valley Osteo- 
pathic Society was held at Allentown, January 16. A 
round table discussion of neuritis and its treatment fol- 
lowed the business meeting at which the following ofh- 
cers were elected: President, Dr. George T. Sill, Allen- 
town; vice president, Dr. A. G. Walmsley, Bethlehem; 
secretary-treasurer, Dr. Violet B. Sargent, Easton. 


Western Pennsylvania Osteopathic Society 

Dr. Walter P. Spill reports that the Western Pennsyl- 
vania association has adopted a plan of meeting in the 
smaller towns, holding an osteopathic clinic in the morn- 
ing and a meeting with addresses in the afternoon. This 
is not only a direct help to the nearby doctors but a means 
of educating the public osteopathically through the news- 
papers. The osteopathic foot clinic was in charge of Drs. 
W. L. Grubb, Fred Perkins and Walter P. Spill. Two 
talks were given by Dr. C. L. Doron of the Roscoe Osteo- 
pathic Clinic, Cleveland, one on “Osteopathic Ortho- 
pedics,” the other on “Lower Back Pain and Sacro-iliac 
Technic.” Dr. W. F. Rossman of the Osteopathic Hospi- 
tal of Grove City spoke on “Thyroid Gland Conditions” 
and Dr. O. O. Bashline of the same hospital, gave a public 
lecture, following the banquet, on “Keeping Fit.” Dr. 
James A. Cozart, Canonsburg, spoke on “The Human 
Cesspool.” 

TEXAS 
Lower Rio Grande Valley 

The January meeting of the Lower Rio Grande Valley 
society was held at Brownsville, January 24. The pro- 
gram consisted of a round table discussion of blood pres- 
sure. Officers were elected as follows: 

President, Dr. M. C. Burrus, San Benito; vice president, 

Dr. : . Dye, Mercedes; secretary-treasurer, Dr. 
Amorette Bledsoe, Brownsville. 
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Southeast District Osteopathic Society 


The quarterly meeting of the Southeast district was 
held at Bay City, January 17 and 18. 

The program included the following: 

Hemorrhoids Dr. W. " Cooter, Houston 
Focal Infections Dr. H. Mason, Temple 
Diagnosis and Treatment of Heart Condition eee 
Dr. Chester Farquharson, Houston 
Osteopathic Technic, Talk and Demonstration............... 
Dr. Reginald Platt, Jr., Houston 
Value of X-ray in 
Homer Wilson, Houston 
The Value of Scheliberg “Colonic Irrigation in the 
Treatment of Chronic Diseases of the Colon................ 
r. J. R. Alexander, Houston 
Treatment of Glaucoma ............ Dr. C. B. Miesch, Houston 

Dr. Aten of San Antonio discussed Dr. 
Cooter’s talk on hemorrhoids. 

Drs. L. D. Hammond and E. E. Larkins discussed 
Dr. Mason’s talk on Focal Infections. 

Drs. E. M. Bailey and Ben Hayman discussed 
Diagnosis and Treatment of Heart Conditions, given by 
Dr. Chester Farquharson. 

Officers were elected as follows: President, Dr. Ben 
Hayman, Galveston; vice president, Dr. L. D. Hammond, 
Beaumont; secretary-treasurer, Dr. Reginald Platt Jr., 
Houston. 


WASHINGTON 
King County Osteopathic Association 
Dr. W. J. Siemens reports that Senator Charles G. 
Heifner met with the King County Osteopathic Associa- 
tion in Seattle, January 9, and in connection with his 
talk on legislation, stressed the importance of educating 
legislatures in advance of the session rather than waiting 
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until they get into action when they are flooded with 
wires, letters, circulars, booklets and other propaganda. 
Yakima Valley Osteopathic Society 

The January meeting of the Yakima Valley Osteo- 
pathic society was held at the home of Dr. and Mrs. 
W. S. Holt, Yakima, on the 13th. Dr. V. E. Holt was 
scheduled to lead a discussion on the “Prophylactic Treat- 
ment of Respiratory Diseases” and there was to be a 
round table discussion on hygiene and diet. 


WEST VIRGINIA 

Monongahela Valley Society of Osteopathic Physicians 

At the February meeting of the Monongahela Valley 
society, a talk on “The Value of Local Organizations with 
Monthly Meetings” was one of the features. This was 
followed by a round table discussion led by Dr. G. E. 
Morris. The topics for discussion had been sent out in 
advance of the meeting with a request that the doctors 
be prepared to discuss any of them. 


CANADA 
Toronto 
Dr. Hubert Pocock reports that on January 29, the 
Toronto Association of Osteopathic Physicians were to 
be guests for dinner of the new president, Dr. Eric 
Johnston and the secretary, Dr. Charles E. Amsden. He 
reports further, a series of Thursday evening lectures 
given to the association, the first three being on the sub- 
jects, “Learning,” “Emotions,” and “Success.” 
Osteopathic Society Study Group 
Dr. Edgar D. Heist, Kitchener, keeps members of the 
Osteopathic Study Group reminded even during the win- 
ter months when they are not in session. March 26 will 
be the date of re-opening. 


CHANGES OF ADDRESS 


Elsea, E. Dean, from Carthage, III, 


Abeyta, Antonio, from 5213 West- 
inster Ave., to 812 Real Estate 
Trust Bldg., Philadelphia, Pa. 

Adams, I. G. MacGregor, from 52nd 
and Sansom St., to Bankers Trust 
aaa 23 S. 52nd St., Philadelphia, 


Adams, Louis S., from 837 First Nat'l 
Bank Bldg., to 908 Central Bldg., 
Wichita, Kans. 

App, John M., from LaPorte, Ind., to 
5120 Kimbark Ave., Chicago, III. 

Baxter, M. V., from West Allis, Wis., 


to 6319 Greenfield Ave., Milwau- 
kee, Wis. 
Blair, Glenn D., from 5266 Dahlia 


Drive, to 351% S. LaBrea Ave., 
Los Angeles, Calif. 

Bergeron, Almanzar A., from 46 N. 
Main St., to 105 Center St., Old 
Town, Maine. 

Bond, Ernest C., from 302 Wells 
Bldg., to 120 E. Wisconsin Ave., 
Milwaukee, Wis. 

Broberg, Royal C., from Albany, 
to 65 St. James St., Kingston, 


Bryant, Earl D., from 215 W. Broad 
to 158 W. Broad St., Bethlehem, 


a O. L., from 738 Broad St., 
to 605 Broad 1304 Griffith Bidg., 
Newark, N. J 


Caldwell, Della B., from Peoples Sav- 
ings Bank Bldg., to 303 Flynn Bidg., 
Des Moines, Iowa. 

Childs, Bessie Calvert, from 408 Gold- 
smith Bldg., to 141 E. Wisconsin 
Ave., Milwaukee, Wis. 

Clark, T. S., from Cushing, Okla., to 
916 W. Washington St., Mason City, 


Iowa. 
a ean B., from 1467 B. 53rd 
St. N. Michigan Ave., Car- 
bide Carbon Blidg., Chicago. 


Clef, Rocco, from Sussex, N. J., to 
and Nelson Sts., Dover, 


Coates, Marion Ray, from Westfield, 
N. J., to 77 Park Ave., New York, 
Y. 


Coda, R. E., from Fairmont, W. Va., 
to c/o Morgantown Osteopathic 
Group, New _— Bldg., Morgan- 
town, 

a ao Ralph K., from 174 Centra! 

, to '53 Central St., Lowell, Mass: 

on Emma S., from Kansas City, 

Mo., to 388 Palm Ave., Riverside, 
Calif. 

Cottingham, W. M., from Ciarence, 
Mo., to Box 42, Rolla, Mo. 

Couch, C. H., from Olive Block, to 
260 Elmira St., Troy, Pa. 

Craig, W. A., from Breckenridge, Mo., 
to 406% N. Main St., Maryville, Mo. 

Davis, Lloyd W., from McAllen, 
Texas, to 742 S. Burlington Ave., 
Los Angeles, Calif. 

Dean, W. E., from Michigan Bldg., to 
Commercial Nat’l Bank Bldg., Boze- 
man, Mont. 

Deiter, O. B., from Champneys, Eng- 
land, to 40 Park Lane, Flat No. 1, 
London, W. 1, England. 

DeOgny, F..D., from Pratt, Kans., to 
Box 4-A, Belle Plaine, Kans. 

Duglay, H. A., from 613 Pontiac Bank 
Bldg., to 714 Peoples State Bank 
Bldg., Pontiac, Michigan. 

Edmund, W. S., from Fairbury, Nebr., 
to Red Oak National Bank Bldg., 
Red Oak, Iowa. 

Eisenhart, W. E., from Kansas City, 
Mo., to 706 People’s State Bank 
Bldg., Pontiac, Michigan. 

Eldrett, Walter C., from 1436 Stock- 
bridge Ave., to 1170 Bellevue Ave., 
Los Angeles, Calif. 

Ellison, W. H., from Tampa, Fla., te 
330 Beach Drive North, St. Peters- 
burg, Fla. 


to Farmington, Mich. 

Everhart, Florence A., from 306 Cen- 
ter Cathedral Mansions, to London 
Hall, Apt. 107, 1133 13th St., N. W., 
Washington, D. C. 

Fryette, Harrison H., from Chicago, 
Ill., to 334 W. Bellevue, San Mateo, 
Calif. 

Fryette, Myrtle W., from Chicago, 
334 W. Bellevue, San Mateo, 

alif. 

Gallagher, Esther H., from 322 First 
Nat’l Bank Bldg., to 200 N. Maple 
St. N. Mex 

Gauger, Rudolph E Teoma Henryette, 


Okla., to Wetumka, Okla. 
Grainger, Henry G., from Washing- 
ton, D. C., to First State Bank 


Bldg., Canyon, Texas. 
Gross, ‘Benjamin, from 2500 Federal 
a to 1125 Baring St., Camden, 


ink C. H., from McClurken 
Block, to 312 Smoot-Curtis Bldg., 
Denton, Texas. 

Heatwoile, Webster S., from Salis- 
bury, Md., to 305 Fulton Bldg., 
Lancaster, Pa. 

Helebrant, S. A., from Austin, Minn., 
to 827 Third Ave., Cedar Rapids, 


Iowa. 

Herroder, Theo. L., from Los An- 
geles, Calif., to 6777 Hollywood 
Blvd., Hollywood, Calif. 


Hinsperger, Wilfred A., from On- 
tario, Canada, to 240 Stockton St., 
San Francisco, Calif. 

Hoose, Frank H., Jr., from Pasadena, 
Calif., to 1137 Windsor Place, South 
Pasadena, Calif. 

Hoover, H. V., from 801 Fidelity 
Bldg., to 821 Fidelity Bldg., Ta- 
coma, Wash. 

Howell, —. from 4240 Forest, to 
508 W. 46th St., Kansas City, Mo 
Humphreys, O. H., from Popular 
Bluff, Mo., to 74 Scarff Ave., Bur- 

lington, Vt. 
(Continued on pgae 33) 
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NEW! 


KOMPAK MODEL 


COMPACTLY ENCASED IN NEW.... BUT THE REALLY IMPORTANT ACHIEVEMENT 
GENUINE MOROCCO GRAIN IS THAT THE KOMPAK MODEL IS THE HANDIEST 
INSTRUMENT OF ALL.... HANDIEST TO USE, CARRY 
MODEL IS NOT ONLY LIGHTER OR PUT AWAY AFTER USE.... AND IT HAS OUR 
AND MORE DURABLE, BUT 

SMALLER IN EVERY DIMEN- LIFETIME GUARANTEE AGAINST BREAKAGE AND 
ee THE ABSOLUTE ACCURACY GUARANTEED TO ALL 


PORTABLE 


BAUMANOMETERS. 


THE KOMPAK MODEL IS NOW ON DISPLAY AT 
LEADING SURGICAL DEPOTS. YOUR INSPECTION 
IS INVITED. | 


STANDARD FOR BLOODPRESSURE 


WA: BammnCs. Inc.-Originators 
and Makers Since 19/6 of Bloodpressure Apparatus Exclusively 
100 FIFTH AVENUE 


* 


NEW YORK 


» 
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HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 


It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which. is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


‘Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. Hospital: 
Philadelphia City Office: 


Welsh Road and Butler Pike 
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Dufur Osteopathic Hospital 


Ambler 7-41 
Pennypacker 1385 
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Newspaper Clippings Concerning the 
New Osteopathic Hospital 
of Philadelphia 


HOSPITAL DEDICATED 
WITH PLEA FOR END 
OF FACTIONAL WARS 


All Fighting Common Evil of 
Disease, Says Osteopaths’ 
Speaker 


BUILDING COST MILLION 


A plea for the cessation of warfare be- 
tween the rival medical factions of allo- 
pathy, homeopathy and osteopathy was 
made yesterday by Russell Duave, Phila- 
delphia attorney. 

Duane spoke at the dedication exer- 
cises of the new $1,000,000 building of the 
Philadelphia College of Osteopathy and 
Hospital, Forty-eighth and Spruce streets. 

“We are all fighting the common evil 
of disease,” Duane said, “and the public 
is best served by co-operation between its 
outstanding medical agencies. This build- 
ing is proof to the community of the im- 
portant role osteopathy plays in its daily 
life and the support it commands.” 


Service at Moderate Cost. 


The Osteopathic Hospital will provide, 
according to Dr. O. J. Snyder, president of 
the State Board of Osteopathic Exam- 
iners, “first class hospital service which 
can be borne by persons of moderate 
means. 

“The maintenance of the college will re- 
quire payment of only the full-time in- 
structors,’” Dr. Snyder declared. “All 
other professors, about 60 men and women, 
will serve without compensation. When 
the combined income of the two institu- 
tions exceeds the cost of operation, the 
charges to patients will correspondingly be 
reduced.” 

A departure from the ordinary hospital 


OSTEOPATHS DEDICATE 
COLLEGE AND HOSPITAL 


Dean Holden Main Speaker at 
Exercises in New Million- 
Dollar Structure. 


Thousands of persons yesterday attended 
the dedication exercises of the new Col- 
lege and Hospital of Osteopathy, Forty- 
eighth and Spruce streets, completed last 
fall at a cost of over $1,000,000. Follow- 
ing the ceremonies in the auditorium, the 
guests were taken on a tour of inspection 
through the building. 

Among the speakers at the dedication 
exercises were Dr. Edgar O. Holden, dean 
of the college, who declared “the search- 
light of public opinion, of medical opinion 
and osteopathic opinion will be for some 
time thrown upon us in these new build- 
ings. We will be subjected to long and 
searching examination. It is my cherished 
hope that each one of us will find his spirit 
charged with the responsibilities constant- 
ly confronting him.” 

The hospital accommodates seventy beds, 
more than half of which are in semi-pri- 
vate rooms. Individual thermostatic heat 
controls for each room, radios, telephones 
and electrical emergency systems are 
among many new features of the new 
structure. 

The surgical amphitheater, clinic room 
and offices are finished in colored tile and 
are modernly equipped, with heavy glass 
partitions inclosing the children’s ward, 
through which parents may view their chil- 
dren at play and while undergoing treat- 
ment. 


From the Philadelphia Inquirer of February 
9, 1930. 


furnishing was made in the discarding of The Philadelphia College of Osteopathy 


the usual white-enameled beds for ones 


de of maple. The hospital will ; i it j ; 
aoe al will admit its next class in September, | 
1930. Applications are now being re- 
ceived. Write to the Registrar. 


From the Philadelphia Record of February 
9, 1930. 


Philadelphia College of Osteopathy 


48th and Spruce Sts., Philadelphia, Pa. 
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American Osteopathic Association 


POST CONVENTION TOUR OF EUROPE 


FRANCE—SWITZERLAND—AUSTRIA HUNGARY—CZECHO SLOVAKIA—GERMANY 
—HOLLAND—ENGLAND 


With Extensions to Italy, Scotland and Scandinavian Countries 


Sailing from New York on July 16th, 1930, on the 
Worlds Largest Ship S. S. Leviathan of the United States Lines 


Exceptionally Fine Accommodations Both on Ship and Ashore at an Exceptionally Low All-Inclusive Price 
LIMITED MEMBERSHIP 


Write at once for complete information and application forms. Write to Dr. C. J. Gaddis, 
Secretary, or to the official agents. 


WORLD TRAVEL SERVICE, Inc. 


105 West Monroe St., Chicago, IIlinois 


AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, 
so register in advance. 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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$33 Qe sss 


Eighth Annual 
Post-Graduate Course 
June 2-14, 1930 


Two Weeks of Intensive Study with Good 
Teachers Makes the Best Vacation 


No Tuition for This Course 


Write Now for Special Bulletin 


te) 
ce 


= 


Kirksville College of 
Osteopathy and Surgery 


H. G. SWANSON, A.M., Dean 
GEORGE M. LAUGHLIN, D.O., President 


Kirksville, Missori 
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CHICAGO'S 
MORRISON HOTEL 


Corner Madison and Clark Streets 


HARRY C. MOIR 
PRES. & GEN MGR 
THE PAN BACK.OF THE 


2 


Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—hbecause valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 


ar 


The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 


The Tallest Hotel in the World ... 46 Stories High 


Write or Wire for Reservations 


for 


OW operated on the European plan, under 


the personal direction Ps Mr. ; Sam Golfing on one of the sportiest 36-hole courses in Amer- 
Josephson, the Hotel Sna p is attracting an ica, horseback riding along beautifully wooded trails, 
unusually large number of visitors to Excelsior .. swimming, tennis and all forms of sports are available 
Springs, Mo., America’s Haven of Health. Lb, to guests. 


More than a score of bubbling springs are busily engaged in n 
supplying the five distinct groups of mineral waters found , 
here, which are world renowned for their medicinal values in U Rates are $2.00 to $3.00 single; $3.00 to $5.00 


the treatment of all manner of chronic, organic ailments and have a double; parlor, bedroom and bath, $7.50. 


brought health and happiness to many thousands. U For reservations or further particulars address 


All of these famous healing waters are on tap in the lobby for the Sam Josephson, President, Hotel Snapp, 
free use of Hotel Snapp guests. A thoroly seinen, mineral water bath U. Excelsior Springs, Missouri. 

department for men and women, newly refurnished with the finest 
equipment obtainable, including the most up-to-date electrical devices, 
is operated under the direction of graduate Mechano-Therapists. 


A thoroly modern a la carte dining room, serving 
ul excellent food at moderate prices is maintained. 


The Hotel Hill, Omaha, Ne- 


1 
S braska, and Hotel Westgate, 
The HOTEL 
also Josephson operated. 


EXCELSIOR SPRINGS, MISSOURI 


Journal 
March, 
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Still College 
Synchronizes 
Theory and Practice 
in Osteopathic 
Education 


Complete 
Hospital . 
Facilities 
at the 

Des Moines 
General 


Hospital 


Think carefully when 
you advise a prospec- 
tive student. 


Extensive 
College 
Clinics 

in 
Osteopathy 
and the 
Various 


Specialties 


Des Moines Still College of Osteopathy 


722 6th Ave. 


Des Moines 


lowa 
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ATLANTIC 


PREFERRED BY OSTEOPATHIC 
PROFESSION 


MOST CENTRALLY LOCATED 
ONE BLOCK FROM LASALLE STATION 
POST OFFICE & BOARD OF TRADE 


FAMOUS FOR FOOD 
SEND FOR COPY OF 
CHEF'S RECIPES AND 

DESCRIPTIVE FOLDER 


WHEN YOU GO TO 
ST.LOUIS STOP 
AT THE NEW 
JEFFERSON 


317 CENTRAL AVENUE 
LOS ANGELES, CALIF. 


HAT this monthly is proving both 
interesting and practical, is shown 
by the startling fact that only 


FIVE DOCTORS 


have failed to renew their subscriptions 
during the past six months. 


OSTEOPATHIC JOURNAL 
317 Central, Los Angeles, Calif. 


Put me down for 1 year ($3.00), 2 years ($5.00) 
DR. 


STREET CITY 


With the understanding that I may cancel and receive pro- 
rata refund at any time. 


Journal A. O. A. 
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Now You Can Use 
Chromium-Plated 


Spray 
Instruments 


LL metal parts of DeVilbiss 

atomizers and nebulizers 

for professional use are now 

chromium- plated. This elim- 

inates tarnish, gives better wear- 

ing qualities, and enhances ap- 
pearance at all times. 


Another outstanding DeVilbiss 
improvement is the bottle cap 
now made from heavy lathe- 
turned brass rod instead of drawn 
from sheet metal as heretofore. 
The thread is accurately cut and 
will not strip or loosen under 
long usage. The new ball-shaped 
top also enhances the appearance 
of the instrument. 


While DeVilbiss physicians’ 
atomizers have been greatly im- 
proved and modernized, they re- 
tain the same time-tested operat- 
ing characteristics as before. Let 
us send you the latest catalog of 
DeVilbiss atomizers for profes- 
sional use. 


Atomizers-Nebulizers-V aporizers 
TOLEDO, OHIO 
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PHILADELPHIA 


PENN 


"and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of trafiic— 

Unlimited Parking 


Privileges. ..... 


From $3.00 Daily!! 


Trademark 66 99 Trademark 
Registered Registered 


Binder and Abdominal Supporter 


“Type 


“Type N”’ 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


The 


“STANDARD FOR BLOOOPRESSURE™ 


"POSITIVE GUARANTEE °° LAST LIFETIME, 


Embodying the new ¢ Cartridge Tube, along 
! with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes CLARANTEE 
all other types. It is the Stand- The. LIFETIME GUARANTEE 


g ard of the World, oll | GUARANTEE 
THE TUBE BREAK © || The Cartridge tube is guaran- 
(SHOULD. WEW ONE is SENT Pree ‘ood fos 


The Cartridge Tube slips apparatus bec i 
its mounting; no adjustments to | f 
make; no sending of apparatus to | free if it breaks. 
factory. The Cartridge Tube | Dot guaranteed 
principle guarantees alifetime of uo 
service, but should it in any- 
way be broken, a new 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satished, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull 
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Where you can drink of 


Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim 1t 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautitully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 


The Elms is only 28 miles from 
Kansas City, nestling amid sur- 
roundings of natural beauty, 
with paved highways leading 
in all directions. 


08 


EXCELSIOR SPRINGS... 
MISSOURI Fwy 
| 
a (4a 
. One of the Worlds Most Tamous Mineral Springs Resorts 
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CATALOG SENT ON REQ 


BY ALL RELIABLE DEALERS 


SOLD 


112 Burdsal Pkwy. 


Whooping 
Cough 


Te. vaporized Cresolene for the stub- 


born paroxysms of whooping cough. 
The vapor of these cresols of coal tar is 
anti-spasmodic, soothing and antiseptic. 


The treatment is not disturbing to the 
patient and is preferably employed at night 
when rest is most desired. 


Recommended for 50 years as a depend 
able remedy for paroxysmal cough and 
dyspnea as in bronchial asthma, 
catarrhal croup and whooping 


cough. 


> 62 Cortlandt Street, New York, N. Y. 
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TYRRELL’S HYGIENIC INSTITUTE 


152 WEST 65TH STREET, NEW YORK CITY 
(Established 34 years) 


To the Osteopathic Profession 


nes authorities agree that over 90 per 
“cent of the common ailments and dis- 
eases of the human body are due to intestinal 
poisoning. 


Other authorities claim that those afflicted 
with Auto-Intoxication suffer more severely 
from toxic poisons than alcoholic inebriates; 
for theirs is a perpetual “hang-over”’—whereas 
the effects of alcoholic sprees soon wear off. 


One well-known New York Specialist in in- 
testinal ailments claims that colonic stasis 
lowers mental efficiency, heightens physical ir- 
ritability and often ruins promising careers. 
He further states that the Colon must be kept 
clear of all harmful toxins if mental activity 
and bodily vigor are to be maintained. 


It is generally conceded by modern 
therapists that a thorough flushing of the 
Colon is essential in the treatment of Colonic 
stasis. 


As to methods, the profession, of course, 
favors Colonic irrigations. However, thou- 
sands of physicians throughout this country 
and Europe are using and prescribing the fa- 
mous J. B. L. Cascades and J. B. L. Cleansing 
Tonic to patients who cannot afford frequent 
professional treatments. 


If you have patients who require frequent 
Colonic irrigations, they will appreciate in- 
formation about the J. B. L. Cascade which 
permits a complete Internal Bath, self-admin- 
istered, in the privacy of the home. Why not 
tell them about it—or have your nurse display 
this marvelous Internal Bath appliance? 


But the significant thing, of course, is that the 
J. B. L. Cascade will help your patients im- 
measurably—keep them feeling well and fit—aid 
you in achieving gratifying and obvious results. 


Let us tell you about our cooperative plan 
for distributing the famous J. B. L. Cascade 
and other J. B. L. products. This simple, inex- 
pensive Cascade outfit for internal bathing will 
benefit your patients—and, incidentally, help 
you financially. Fill out and mail the at- 
tached coupon for full details. 


Tyrrell’s Hygienic Institute, Inc., 
152 West 65th Street, New York City. 


Gentlemen: I shall be glad to receive information concerning | 


your J. B. L. Cascade cooperative plan. No obligation, of course. 


Name 


Address 


| City State | 
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Airubber 


Relaxation Mattress 


Airubber Bodifit Cushions ARGER air chambers of new boxed tractive, efficient. Deflated, folds compactly as 
Theee famous wedge-shaped shape, with the same former patented shown. 
cushions afford patients great restricted air passages, make the new im- Size 25” x 75”: No. 950, rubber surface, $18.00; 


No. 550, khaki jean surface, $16.00. Size 32” x 75”: 


comfort, enablin severd al . 
proved Airubber Mattress more than ever No. 960, rubber surface, $22.00; No. 660, khaki jean 


changes of position. “Jointed” 


for manipulation. Invaluable ideal for your treatment table. Permits surface, $20.00. Other sizes on application. 
in traveling, lower pressure without loss of stability— hs : . 
both due to 1 ? Specially designed Airubber Pillows, made to hold 
service and ease no rolling, due to patented construction. the head and permit full relaxation without head 
of carrying —de- More comfort for patients, a distinct aid to rolling. Size 13” x 16%”: No. 781, rubber surface, 
flated, easily treatment. $3.00; No. 381, khaki jean surface, $2.50. 
Aseptic maroon rubber surface or khaki jean, Airubber Products sold’ by 
601, khaki jean tmubbeiized inside. Pressure molded throughout, supply houses, rubber goods and sport- 
$4.00. Ne. 602. rubber reinforced joints, and no hand cementing ing goods stores. If not feund, please 
blue, brown pe No tufting or seams—easily kept clean. Neat, at- write to us. 
gray  ccerduroy, 
$5.00. arcsDber New York Rubber Corp., Box 55, Beacon, N. Y. 
DEPARTMENT Trade_ Mark 


Announcing a 
GILLMORE Dr. James D. Edwards 


VARICOSE VEIN AND ULCER 
CLINIC DEAFNESS 


In March, Morrison Hotel, Chicago Finger surgery and osteopathic surgery in 
The injection method is non-surgical, non-con- the treatment of the ear, nose, throat and 
fining and gives prompt results. Re-examination eye. Eighteen years’ successful practice. 


in future clinics as needed. Deserving cases : 
cared for on terms satisfactory to each. Referred patients returned to home osteo- 


10 A. M.to5 P. M—Other Hours by Appointment path for aftercare. 
Write Gillmore Clinic, Morrison Hotel, for dates and 
Chemical Building St. Louis, Mo. 


Technic Demonstrated 
Referred Cases Solicited 


ONLY 25 OUT OF 100 ESCAPE 
FOOT TROUBLES 


Only 25 out of each 100 adults escape some kind of foot trouble 
(figures from the Dr. John Martin Hiss Foot Clinic). This is a 
large field for osteopathic service. You can do foot corrective 
work, but how many people know that you can? 


FREE PUBLICITY 


A publicity campaign to acquaint the public with your ability to do 
Foot corrective work is offered by the Lape & Adler Co., manu- 
facturers of FOOT-FRIEND shoes for women. If you will fill 
out the coupon we will send you complete details—no obligation 
on your part of course. 


MAILED FREE ON REQUEST 


THE LAPE & ADLER CO., 

| Columbus, Ohio. 

| Send me details of free publicity plan 0 
28-page booklet, “Establishing a Foot Booklet, Est. a Foot Practice 0 
Practice,” by Dr. John M. Hiss, D.O., | . 
M.D., will be mailed without cost to | 


any Osteopath requesting it. 


| 


This 
| 


The LAPE & ADLER Co., Manufacture FOOT-FRIEND Shoes for Women 
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THE Looks well—wears well 


— BENJAMIN =— and it’s comfortable 
FRANKLIN 


PHILADELPHIA 
Chestnut at Ninth Street 


Unquestionably the ideal hotel in 
Philedelphia. Attentive service, enjoy- 
able environment, traditional hospitality 
and above all, maximum comfort. 


Twelve bundred rooms, each with bath 
Rates commence at $4.00 


T™s belted style Angelica Smock for pro- 
fessional wear is both smart-looking and 
comfortable. No buttons to come off. Re- 
versible double-front easily turns under when 


HE JOURNAL OF soiled. Made of durable white twill, which 

: wears long and launders perfectly. Factory 

f Se = . the price, $1.75 each; three for $5.00. Give chest 
profession’s oldest periodical. measurement and mention Style 323. 


For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- We also make this popular smock in tan or 
ticularly able to present the gray Indian Head, priced at $2.25 per gar- 
news of Kirksville, the “Hub” gow 
of Osteopathy. At the new 

rate, no osteopath can afford ANGELICA JACKET Co. 


Angelica 
BUTTONLESS SMOCKS 


to be without NEW YORK CITY ST. LOUIS, MO. CHICAGO 
104 W. 48th St. 1452 Olive St. 1238 N. Clark St. 
Dept. 52 Dept. U 


THE JOURNAL OF || ANGELICA JACKET CO. 


Size. Color enclosed (Check or 
Price Reduced to 0 Please send me your illustrated catalog. 
$1.00 Per Year Name 
Address 
KIRKSVILLE, MO. City State 


Note: Remit postage on the basis of one pound 
weight per garment. 
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sin Ev e from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel where rigidity is required 


and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on ina moment’s time, for purposes of osteopathictreatment, the bath, 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 
< ae We will make to order a Philo Burt Appliance for any case you are 

F treating, allow its use on a 30-day trial and refund the price if, at the 


expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, with 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-3 Odd Fellows Temple, Jamestown, N. Y. 


When 


pneumonia 


1S ON the CIDOSIS is its ally. In infectious diseases the 


tendency toward acidosis is now a widely accepted 

War path fact. And treatment has a far more difficult job ahead. . 
The remedy is simple. Alka-Zane will replenish and 

support the depleted alkali reserve. Alka-Zane may 

be dissolved in water and, if desired, added to milk 


Alka-Zane is a granu- or fruit juices to form a zestful, refreshing drink. 
ai sas hed Final decision on the true worth of Alka-Zane rests 
sodium and potassium with the physician. We will gladly send a twin 
carbonates, citrates package, with literature, for trial. 


and phosphates. 


Alka ‘Zane 


WILLIAM R. WARNER & CO., Inc. A 
113 West 18th Street, New York City for Cclaosts 
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Constipation in Infancy 


i in fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 

is a matter always to have in mind when it becomes necessary to relieve constipation in the 
bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of ingested 
milk, not properly modified, are a frequent cause of constipation in infancy. 


ince fact that Mellin’s Food is free from starch and relatively low in dextrins, is another 
matter for early consideration in attempting to overcome constipation caused from the use 
of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment is 
also worthy of attention when constipation is caused by fat intolerance, or an excess of all 
food elements, or a daily intake of food far below normal requirements, for all such errors of diet 
are easily corrected by following the system of infant feeding that employs Mellin’s Food as 
the milk modifier. 


Infants fed on milk properly modified with 
Mellin’s Food 
are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
o° samples of Mellin’s Food will be sent to physicians upon request. 


MELLIN'S FOOD COMPANY BOSTON, MASS. 


THAT 
ALKALOL 
CLICKS 


with Nature is easily demonstrated by dropping, full strength in one’s eye or using on the 
sensitive membrane of the nose, for with ALKALOL one copies Nature’s method of feeding 
and laving tissue with unirritating normal mucous membrane secretion. The tissue of the 
mouth, tho tougher, is subject to the same physiological processes and responds to the same 
mild treatment. 


That ALKALOL aids in healing, re-establishing normal equilibrium and promoting cell 
activity, resolution of crusts, exudates or pus, one can readily prove by keeping in constant 
contact with break, burn, bruise or bite. 


We want you to try it. = 
Alkalol Company 


Taunton, Mass. | Mail 
The Alkalol Company Gentlemen: Please send samples of ALKALOL. | the 
Taunton, Mass. | Coupon 
A | 
Address | 
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Your 


Doctor 


will tell you why 
he approves this shoe 


HE human foot, how it is built and how it 

works, is a fascinating story. Have your 
osteopathic physician tell you of its marvelous 
construction, its three flexible arches, its 26 
bones, and how they function. He will show 
you why sound feet are so essential to your 
well-being and why Cantilever Shoes help your 
feet to health. 


For these shoes are made to conform to the 
natural shape of the foot. The toes have 
ample room—no cramping or crowding. The 
heel fits snugly without slipping. And, most 
important, the flexible shank of Cantilever 
Shoes cradles the arch of the foot in a firm yet 
elastic support that really strengthens the foot 
muscles. Walking becomes a pleasure in Can- 
tilever Shoes. 


And they are so expertly styled that you 
will have the pleasure of well-dressed feet, in 
addition to greater foot comfort than you have 
ever known. 


If you wish further information on the cor- 
rective features of the Cantilever Shoe, we 
shall be pleased to furnish you with an in- 
formative brochure, “The Feet and Their Re- 
lation to Anatomical Disorders.” Please write 
to the Cantilever Sales Corporation, Dept. B-1, 
11 W. 42nd St., New York, N. Y. 


ILEVER 
HOES 


BATURAL ARCH SuPeoar 


ANTILEVER SHOES 


Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 4ORLICK™ 


and 
Chocolate ALT ED Mil 


Flavors 
Provide 
Variety 
in the 
Diet 


Horlick’s the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s- Racine, Wis. 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 


REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German “ 
forks (16 dv. to 8192 dv.); 
(continuous-tone test 4 to 40,000 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm ‘‘fixation’’ 
treatment and Tonophone nerve deafness treat- 
men’ our own developments. 

_ NOSE AND SINUS DISEASES—Auto-vacuum 
Quartz, carbon and 
al modalities. Nasal Surgery “‘floating method.” 

“‘Aute-vacuum” irrigation simuses—(no instru- 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
. Suspension equipment 


lecto: 
od’’—no knife, no scissors, no snare. 


DIAGNOS!S—Complete lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


‘Auto-timer’’ silver 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


C. J. Gappis, D.O. 
Jack GoopreLtow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
First National Bldg. 
OAKLAND, CALIF. 
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- Irons, Harry N., from Glendale, Calif., 


to Rm. 203, 1063 Westwood Blvd., 
West Los Angeles, Calif. 


Jennings, Harold H., from 415-25 
M.B.A. Bldg., to 329-30 M.B.A. 
Bldg., Mason City, Iowa. 

Johnson, Ernest A., from 3225 N. 
Carlisle St., to 3701 N. Broad St., 
Philadelphia, Pa. 

Johnston, Horace K., from Kearney, 
Nebr., to 58 E. Washington St., Chi- 
cago, IIl. 

Katwick, Arthur, from Parkins In- 
stitute, to 193 Arsenal St., Water- 
town, Mass. 

Kershaw, Charles H., from McAllen, 
Texas, to 1-4 Neal Bldg., W. Mac- 
Bee St., Greenville, South Carolina. 

Kesler, Gertrude, from Centralia, Mo., 
to 2724 E. Douglas St., Wichita, 
Kans. 

Kesler, G. B., from Centralia, Mo., to 
7th Floor Ellis-Singleton Bldg., 
Wichita, Kans. 

Kistler, Raymond C., from 2824 Bid- 
dle Ave., to 10-11 ‘Wyandotte Sav- 
ings Bank Bldg., Wyandotte, Mich. 

La Rue, Byron, from Asheville, N. C., 
to Tenth and Peachtree Sts., At- 
lanta, Ga. 

LeClere, Mary L., from Venice, Calif., 
to 5203 Rockland Ave., Eagle Rock 
City, Calif. 

Logan, Claude E., from Chapman & 
Chapman Bldg., North Side Square, 
Waxahachie, Texas. 

Losee, Chester D., from 109 W. Broad 
St., to 227 E. Broad St., Russell- 
Casey Bldg., Westfield, N. J. 

Lown, John A., from Battle Creek, 
Mich., to Garden Osteo. Hosp. and 
San., Garden, Mich. 

Lydic, Lyman A., from Dayton, Ohio, 
to Cayce Hospital, Virginia Beach, 


a. 
Lyons, Albert, from Binghamton, 
Y., to 2801 Madison Rd., Cin- 
cinnati, Ohio. 

McMullen, Beatrice, from Fullerton, 
Calif., to Route 1, Box 22-A, Pla- 
centia, Calif. 

Marini, Joseph A., from Gryphon 
Bldg., to Service Bldg., Rutland, Vt. 

Merrell, W.-R., from Harwood Bldg., 
to Room 7, 8 and 9 Beetle Bldg., 
Shelbyville, Ill. 

Meyer, W., from Camden, Ark., to 
Box 730, Colorado Springs, Colo. 
Myers, Thos. J., from Los Angeles, 
Calif., to R. 1, Box 222, Venice, 

Calif. 

Miller, W. Jay., from 4110 University 
Ave., to 1615 University Ave., Des 
Moines, Iowa. 


Morris, Fred W., from Ridgewood, 
N. J., to 316 Doremus Ave., Glen 
Rock, N. J. 
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Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


DR. BERNARD KAVANAUGH 
PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 
924-925-926 Consolidated Bldg. 
Sixth and Hill Sts. 

Los Angeles, Calif. 


Residence Saniterium 
Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


CANADA 


DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 
609 MEDICAL ARTS BLDG. 
MONTREAL 


CANADA 


DR. G. V. WEBSTER 
OSTEOPATHIC PHYSICIAN 


Guaranty Bidg., 6331 Hollywood Blvd. 
Los Angeles, California 


GENERAL PRACTICE - 
EAR - NOSE - 


THROAT - 


THE MONTREAL OSTEOPATHIC GROUP 
616 Medical Arts Building 
Dr. HarryettTe S. Evans 
Dr. E. O. 
Dr. A. E. WILKINSON 


CLINICAL LABORATORY 
COLONIC IRRIGATION 


HOSPITAL CONNECTION 


= 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for . 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first fi 
day, and leaves hospital third or fourth day—a i 
new. economical and proven method). 
| 


COLORADO 


Journal A. O. 
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FLORIDA 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Suite 320 Empire Bldg. 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


Denver, Colorado 


DR. JOS. CORWIN HOWELL 


Specializing in ambulant 
proctology and _ kindred 
diseases (ambulant gyne- 
cology), and injection of 
varicose veins 


200 W. Gore Ave., Orlando, Fla. 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


1550 Lincoln Street 


DR. C..C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Bldg. 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 


COLORADO 


John F. Bumpus, D.O. 


Special Ambulatory Hernia 
Treatment, Osteopathic 
and Injection 


GENERAL PRACTICE 


626 Empire Bldg., Denver, Colo. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


Mullet, Sevilla H., from Lancaster, 
Pa., to Continental, Ohio. 

Neher, Ira J., from Centralia, Wash., 
to 506 U. S. Nat’l Bank Bldg., 
Salem, Ore. 

Noble, Coyt A., from Belleville, Kans., 
to Republic, Kansas. 

O’Keefe, P. D., from 3202 N. Cicero 
Ave., to 3133 Lawrence Ave., Chi- 
cago, 

Orton, Thomas K., from North Platte, 
Nebr., to Hoisington, Kans. 

Palmer, E. R., from 522%4 Commercial 
St., to 61254 Commercial St., At- 
chison, Kansas. 

Peck, Eber K. J., from Grosse Point, 
Mich., to 2178 Lakewood Blvd., De- 
troit, Mich. 

Peckham, Arthur C., from Whites- 
boro, N. Y., to 204 Trust Co. Bldg., 

Percival, Evangeline N., from Alham- 
bra, Calif., to 707 Detwiler Bldg., 
Los Angeles, Calif. 

Pratt, Clarence T., from Bridgton, 
Me., to 32 Bramhall St., Portland, 
Maine. 

Price, J. A., from 715 First Nat'l 
Bank Bldg., to 715 Hales Bldg., 
Oklahoma City, Okla. 

Price, L. F., from Clarksburg, W. Va., 
to Wilsonburg, W. Va 

Pugh, S. M., from 304- 05 Colby Bldg., 
to 3010 Hoyt Ave., Everett, Wash. 

Reiff, H. Maude, from 23% W. North 
St., to Newton Bldg., Marshall, Mo. 

Richardson, Vernon M., from 18 N. 
Euclid Ave., to 205-06 Citizens Sav- 
ings Bank Bldg., Colorado St. at 
Marengo Ave., Pasadena, Calif. 

Rogers, Kingsley R., from 26 Central 
Ave., S., to 13% Central Ave., N. W., 
Le Mars, Iowa. 

Rouse, J. M., from First Nat’l Bank 
Bldg., to 715 Hales Bldg., Oklahoma 
City, Okla. 

Rudnick, M. M., from Keyport, N. J., 
to 175 Mapes Ave., Newark, N. J. 

Russell, Ray M., from 3 Portland Pl., 
to 1 Hay Hill, Berkeley Square, 
W. 1, London, England. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


Drs. Ferguson & Ferguson 
OSTEOPATHIC PHYSICIANS 
Suite 405-6, First National Bank Bldg. 
Miami, Florida 
General Practice including Proctology 
Dr. Cecil B. Ferguson 
Dr. Ralph B. Ferguson 
Phones 2-5430, 2-3904, 2-8286 


ILLINOIS 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


MASSACHUSETTS 


Dr. Frank D. Stanton 
PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


Dr. Alexander B. Russell 
Specializing in the injection 
treatment of varicose veins and 
ulcers. 

333 Bridge St. 
Springfield, Mass. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


Scharff, Albert O., from Athletic Club 
Bldg., to 807-808 Wilson Bldg., Dal- 
las, Texas. 

Shambaugh, D. A., from 47 Wall St., 
to 64 Wall St., Norwalk, Conn. 

Schoonmaker, Willie Mayo, from 
Tulsa, Okla., to Apt. 215, Th: 
Seiber Hotel, 1305 N. Hudson St., 
Oklahoma City, Okla. 

Simpson, E. W., from Mercer, Mo., 
to Harris, Mo. 

Singleton, Robert O., from Crazy Ho- 
tel Bldg., to Suite No. 231 Baker 
Hotel, Mineral Wells, Texas. 

Sites, Carl O., from Harris, Mo., to 
309 S. Main St., Kirksville, Mo. 

St. Clair, Floyd P., from Clarion, Ia., 
to 1120-23 Hollingsworth Bldg., 
Los Angeles, Calif. 

St. John, A. F. W., from 372 W. 9th 
Ave., to 1269 Grandview Ave., Co- 
lumbus, Ohio. 

Stroman, M. Ethel, from Littlefield 
Bldg., to 1015-16 Norwood Bldg., 
Austin, Texas. 

Tincher, M. G., from New Hampton, 
Ia., to American State Bank Bldg., 
Fort Madison, Ia. 

Tipton, Presley H., from Suwanee 
Hotel Bldg., to American Bank & 
Trust Co. Bldg., 107 12th Ave., Cor- 
dele, Ga. 

Tower, Gladys L. Z., from Portland, 
Me., to 41 High St., Waltham, Mass. 

Trimble, Hoyt B., from 908-9 Atlanta 
Nat’l Bank Bidg., to 904 Nat’l Bank 
Bldg., Atlanta, Ga. 

Turner, T. R., from Bristol, Tenn., to 
Bevier, Mo. 

Walker, R. L., from Coffey, Mo., to 
+ Prospect Ave., Kansas City, 


oO. 

Walrod, W. M., from North Manches- 
ter, Ind., to Vaky Court, Corpus 
Christi, Texas. 

Walstrom, B. E., from 1467 E. 53rd 
St., to 1509 E. 53rd St., Chicago, III. 

Weil, George L., from Seattle, Wash., 
to 6025 S. Talman Ave., Chicago, III. 

Wright, Owen L., from 20 S. State 
png Trumbull Bank Bidg., Girard, 

110. 
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NEW YORK 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


“Health Factors” 1s a practice builder, 
you can use in all outgoing mail. 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


FRANCE 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


NEW YORK 


PARIS 
Dr. Morris C. Augur 


Successor to Dr. Fred E. Moore 
PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


DONALD B. THORBURN, D. 0. 
HOTEL WHITE 
303 Lexington Avenue 


At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


TEXAS 


Hezzie Carter Purdom 
American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 


DR. REX G. ATEN 


PROCTOLOGIST 
Ambulant Schellberg 
Proctology Colonic Therapy 


514 City National Bank Bldg. 
SAN ANTONIO, TEXAS 


: 

= a 


DR. CURTIS H. MUNCIE 
Aurist 
formerly of Brooklyn, New York, 


ANNOUNCES THE REMOVAL OF HIS 
- PRACTICE TO 
Hotel Delmonico 
PARK AVENUE at FIFTY-NINTH STREET 
NEW YORK CITY 


DEAFNESS EXCLUSIVELY 
MUNCIE RECONSTRUCTION METHOD 
(Constructive Finger Surgery) 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
wean or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Good active practice 

and equipment. Cash or reasonable 
terms. Details furnished if you can 
show right interest. Address A. B. T., 
c/o Journal. 


FOR SALE: Large practice. 22 years 
in the vicinity of Philadelphia, Pa. 
Practice includes house. Can be fi- 


nanced for $5,000.00 cash. Address 
Phila., c/o Journal. 
WANTED: Position as_ assistant. 


Have had considerable hospital ex- 
perience and capable of doing minor 
surgery. Hold Penna. and Missouri 
licenses. Write X. Y., c/o Journal. 


FOR SALE: Practice Eastern Ne- 

braska county seat. Only osteopath 
in county. Fine crops and industries. 
Wonderiul opportunity for couple. 
T. T., c/o Journal. 


WANTED: Position as assistant by 
recent graduate. 1% years general 

practice. Married. Penna. license. 

Address A. B. C., c/o Journal. 


FOR SALE: Large practice on cash 

or percentage proposition, with or 
without equipment. Address Nebr., 
c/o Journal. 


WANTED: Partnership or assistant 

to established physician. Have in- 
ternship and general experience of 
fourteen months. Address N. L. c/o 


Journal. 
WANTED: By 1929 graduate, po- 
sition as assistant to established 


physician. 
ington licenses. 
c/o Journal. 


Have Missouri and Wash- 
Address E. B. W. 


FOR SALE: Established practice 
and office equipment, in college 
town, in lowa. Easy terms. Ad- 


dress Iowa c/o Journal. 


FOR SALE: Established practice in 

central Florida, heart of citrous- 
tourist country. Population 25,000. 
Address B. c/o Journal. 


SPHINCTER MASSAGE DI- 
LATOR: Soft rubber pneumatic 
dilator for treatment hemorrhoids and 
constipation. Regular $5.00. Special 
short time o:er to Journal readers, 
$4.25 postpaid. S. D., care Journal. 


WILL PAY 25c each for back num- 

bers of Jour. A. O. A. for June, 
July, August, Sept. and Dec. 1929, 
only. Send A. O. A., 844 Rush St., 
Chicago. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Blde., Birming- 
ham, Ala. 


WANTED: Position as assistant to 

California osteopath, salary basis 
preferred, by A. B., D.O., Kirksville 
graduate, three years’ practice. Pro- 
ficient in Ambulant Proctology and 
Electrotherapy. Address S. O. J., 
care of Journal. 


WANTED: Partnership or assistant- 

ship to established physician. Kirks- 
ville graduate with 2 years’ general 
practice. Address H. W., c/o Journal. 


The A. T. Still Research In- 
stitute has valuable books 
ready to print when sufficient 
orders are given. Shoulder 
your share of the burden of 
publication and send in your 
order. 


FOR SALE: Office lease and equip- 

ment of the late Dr. William West. 
Ground floor, Hotel Peter Cooper, 
corner 39th St. and Lexington Ave., 
New York City. Rent $200 per month 
net. Address Mrs. Wm. West. 


WANTED: Back numbers of the 

American Osteopathic Journal and 
other osteopathic publications to com- 
plete our library files. Address Mass- 
achusetts College of Osteopathy, 415 
Newbury St., Boston. 


New Brochure 


“Some Differences Between Osteopathy 
and Chiropractic.” New edition just 
off the press. Free sample and prices 
on request. Dr. E, F. Pellette, Lib- 
eral, Kansas. 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- 
quest. 


De. 
DOYLESTOWN, PA. 
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KELLOGG’S 


tasteless 
CASTOR 
OIL 


TASTELESS 
ODORLESS 
PURE 
NO AFTER-NAUSEA 


full Strength 
U-S-P 


May we send you 
a trial bottle free? 


J.0.3 


WALTER JANVIER, INC. 
121 Varick Street 


New York, N. Y. 


Gentlemen: 
Please send me free of charge a 


Convenient Size bottle of Kel- 
logg’s Tasteless Castor Oil. 

Address 


City 


State 


LOG ‘ 
~ 
| 
This cut shows one of our three Pe 
styles of sanitary white enamel 
") PURE 
%, CLOVER 
HONEY 
FOR 
SALE 
4 7 
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THE CYLINDER THE INTESTINE 


BOTH NEED LUBRICATION 


oursB’s Liguip PETROLATUM and Liguin PETROLATUM WITH 
Acar are lubricant oils which permit the free movement of fecal 
masses through the intestine by reducing the friction between intestinal 
content and the intestinal wall and by softening the fecal masses. These 
products contain no laxative or cathartic drugs, and, therefore, do not 
lead to the “cathartic habit.” 


In addition to lubricant action Squibb’s Liquid Petrolatum has a 


solvent action on certain intestinal toxins, thus hindering their absorption 
and accelerating their elimination. 


Squibb’s Liquid Petrolatum and Squibb’s Liquid Petrolatum with 
Agar are non-absorbable and need not be considered in diet calculations 
as they are not metabolized and, therefore, form no adipose tissue. They 
are the ideal intestinal lubricants for dietary cases, particularly diabetics. 


Squibb’s Liquid Petrolatum with Agar is a palatable emulsion of 
agar with Squibb’s Liquid Petrolatum, designed fr those individuals 
having aversion to oils. 


For Literature and Samples 
Write the PROFESSIONAL SERVICE DEPARTMENT 


E-R: SQUIBB’& SONS; NEW YORK 


MANUFACTURING QUIBB TO THE MEDICAL PROFESSION SINCE 1858 
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Smashing Fallacies and Spreading Facts 


THESE MARCH ISSUES 


Are as Breezy and Helpful as a Spring Day. 
They are Worth an Effort to Reach More Folk. 


Lert 
AND 


CONTENTS This absorbing, varied story of oste- 


Watch the Shoes—‘Devils, Drugs and 
Doctors” —Chats on Osteopathy, 
C. P. McConnell—Johnnie, Sit Up 
Straight —Venus and Apollo Only 
Dreams—Living the Natural Way— 
Whither are You Going?—Easily Pre- 
pared Cheese Dishes—Result of an 
Accident-—Hygiene and Health. 


opathy’s successful service to athletes will 
interest all. It will give thousands a 
larger conception of osteopathy’s effect- 
iveness. Women doctors can use it 
widely, for the growing host of women 


and girl athletes need osteopathic care. 


Do you use HEALTH FACTORS regularly? It pulls and pays. 


SPECIAL OFFER ON ANNUAL CONTRACTS 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Lieamme 
Rack, all for $10.00 a month. 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U.S. Write or wire 
your order. 


AMERICAN OSTEOPATHIC ASSOCIATION, 844 RUSH STREET, CHICAGO 


- 
OSTEOPATHIC 
¢ Nature's hay 10 Better Hea ‘ 
= Athletic Teams 
: Vieorous 
H 
March O. H. 
4 O. M No 
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Why the 
profession 
approves 


Mistol 


OR a number of years 

leading rhino-laryngolo- 
gists have been recommend- 
ing an oily spray solution 
containing menthol, cam- 
phor, eucalyptol and chlor- 
butanol for common cold, chronic 
rhinitis, hay fever, minor sore throats 
and lesser inflammations of the upper 
respiratory passages. 

The Makers of Nujol developed this 
suggestion so as to produce, after much 
scientific investigation, a product con- 
taining these ingredients in the form 
best suited for intranasal medication. 
Mistol was the result. 


Administered with the dropper con- 
tained in each package, Mistol imme- 


diately spreads evenly over the nasal 
mucosa so as to form a thin protective 
film. It has the further property of 
clinging tenaciously, so as not to be 
dislodged by secretions. Further ad- 
vantages of Mistol are that it may be 
taken as a gargle or nebulized into a 
fine vapor for inhalation. 


Because iis use is based on sound 
medical practice, Mistol enjoys the 
highest measure of professional 
approval and confidence. 


Mistol 


PAT. OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: This edverticoment was written by a 
registered physician. © 1930 Stanco Inc. 
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